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editorial 


Summary of Present Trials of 
Anticancer Agents 


JAMES M. NORTHINGTON, M.D., Editor-in-Chief 


Every doctor and a great many 
among the general public are acute- 
ly interested in results to be hoped 
jor from what patients and relatives 
are commonly told is “chemical 
treatment” of malignant tumors. An 
authoritative report of investigations 
made by doctors of the highest re- 
pute is abstracted in this article.<@ 


Many surgeons and their asso- 
ciated hospitals have been con- 
ducting a nationwide statistical 
study of the effectiveness of the 
various anticancer drugs used in 
conjunction with cancer surgery. 
The existence of the program is 
largely attributable to the sup- 
port and enthusiasm of I. S. Rav- 
din, M.D., University of Pennsyl- 
vania; Warren Cole, M.D., Uni- 
versity of Illinois; Michael B. 
Shimkin, M.D., of the National 
Institutes of Health, Bethesda; 
and George E. Moore, M.D., of 
Roswell Park Memorial Insti- 
tute. A half-dozen eminent doc- 
tors were instrumental in con- 
vincing their surgical colleagues 
of the merit of a cooperative in- 
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vestigation utilizing several of 
the anticancer drugs which were 
not very effective against large 
tumor masses. The study plan in- 
volved the use of the anticancer 
agents as adjuvants to curative 
cancer surgery. Investigational 
studies have shown that the an- 
ticancer agents were most effec- 
tive against disseminated cancer 
cells before they were lodged 
and established as metastases. 
The study was based on this 
principle, the anticancer agent 
being administered intraperito- 
neally or intravenously immedi- 
ately following the surgical re- 
moval of the tumor and for two 
days thereafter, allowing the an- 
ticancer agents to act on any 
residual cancer cells before they 
became an established growth. 


Material and Methods 


Five separate studies of differ- 
ent tumors were made in 39 sur- 
gical departments. In each of the 
studies involving tumors of the 
female breast, stomach, colon, or 
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rectum, the drug which is being 
evaluated is TSPA (triethylene 
thiophosphoramide); for lung 
tumors the drug is nitrogen mus- 
tard; for ovarian tumors, chlor- 
ambucil. 

The study which so far appears 
to offer the most promise from 
the standpoint of drug effective- 
ness is the one involving breast 
cancer. There are 108 patients in- 
cluded in the Part 1 section of 
the breast cancer study in which 
the patients received a total of 
0.8 mg. per kg. of TSPA given 
intravenously at a dosage of 0.2 
mg. per kg. immediately follow- 
ing the surgery and on each of 
the three succeeding days. All of 
these patients received treatment 
between April 1 and October 1, 
1958. There are 718 patients in- 
cluded to date in Part 2 of the 
breast cancer study who are re- 
ceiving a total of 0.6 mg. per kg. 
body weight of TSPA given in- 
travenously at 0.2 mg. per kg. 
on the day of surgery, and on 
the first and second postopera- 
tive days. This portion of the 
study was begun after October 1, 
1958, and is continuing at the 
present time. 

The patients were selected on 
a double blind basis so that the 
knowledge of the adjuvant drug 
to be used would not influence 
the surgeon in his choice of op- 
eration. No postoperative ir- 
radiation was given. 

The patients’ ages varied from 
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20 to 94 years, with the majority 
between 45 and 60. The distribu- 
tion of patients by age in the 
treated and control series of both 
groups was comparable: 89% of 
the patients receiving TSPA ac- 
cording to Part 1 dosage schedule 
were postmenopausal, as com- 
pared with 73% of the control 
patients of this group; therefore 
only 11% of the treated patients 
of the Part 1 groups were pre- 


' 


menopausal while 27% of the | 


control group were in this class. 
In the Part 2 group the post- 
menopausal patients were again 


a 3 to 1 majority, while there was | 


an even distribution between the | 
treated and the control groups. | 


About half of both the pre- and f 


postmenopausal patients had 
lymph-node metastases for both 
the Part 1 and Part 2 groups. 


Results 


The pathologic studies for the 
treated and control patients of 
both the Part 1 and Part 2 groups 
revealed that half of the patients 
had lymph-node metastases and 
slightly less than 20% had tu- 
mors measuring more than 5 cm. 
The metastases and large tumors 
were distributed equally 
throughout all groups. Tumors 
of the lobular, medullary, papil- 
lary, or intraductal variety have 
been afforded a slightly improved 
prognosis, and these types were 
seen in 12% of the treated pa- 
tients of the Part 1 group, and 
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in 18% of the remaining patients 
of Part 1 and Part 2. In the cases 
of tumors with an expansion bor- 
der showing compression rather 
than infiltration of adjacent tis- 
sues a more favorable prognosis 
is justified, and this tumor type 
was observed most frequently in 
the treated patients of the Part 1 
group. The root type of infiltra- 
tive tumor edge was seen more 
frequently in the control patients 
of the Part 1 group. Both tumor 
types were distributed evenly 
between the treated and control 
patients of the Part 2 group. A 
microscopic blood-vessel inva- 


sion was more common in the 
control patients of the Part 1 
group and was seen with equal 


frequency in the Part 2 patients. 
Lymph-node metastases were 
found with equal frequency in 
both the treated and the control 
patients of the Part 1 and Part 
2 groups. 

Systemic complications follow- 
ing the surgery and administra- 
tion of the adjuvant drug were 
more common in the control pa- 
tients of both the Part 1 and Part 
2 groups. Hematoma or minor 
necrosis was more common in 
the treatment group of the Part 
2 patients, but there was no ma- 
jor significant difference in com- 
plications between the patients 
receiving TPSA and those re- 
ceiving the control drug. 

Recurrence Rate 


After 24 months 43% of the 
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control patients of the Part 1 
group had some type of recurrent 
disease compared to only 24% 
of the Part 1 patients who were 
treated with a total of 0.8 mg. per 
kg. of TSPA postoperatively. The 
patients of the Part 2 group 
showed a similar trend over a 
shorter period, the recurrence 
rate for the control patients be- 
ing 20% after 21 months as 
compared with a _ recurrence 
rate of 14% for the patients re- 
ceiving treatment with 0.6 mg. 
per kg. of TSPA postcperatively. 
In both the Part 1 and the Part 2. 
groups of patients local recur- 
rences were less common in the | 
treated patients, while distant 
metastases were slightly more 
common in the treated group. 
Considering either the patients 
still living or those who have 
died subsequently, there are 
twice as many recurrences in the 
control patients of the Part 1 
group as among the treated pa- 
tients of this group. The same 
trend holds true for the patients 
of the Part 2 group. When the 
cancer recurrences are consid- 
ered with the presence or ab- 
sence of lymph-node metastases, 
it appears that the recurrence 
rate is much higher in the pa- 
tients who had lymph-node me- 
tastases and, regardless of the 
presence or absence of lymph- 
node metastases, the recurrence 
rate was decreased in the treat- 
ed patients of the Part 1 group. 
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This same trend is shown, but 
not as strikingly, in the patients 
of the Part 2 group. 

In a recent interim report of 
the lung cancer study, it ap- 
peared that the adjuvant use of 
nitrogen mustard at the time of 
pulmonary resection led to an in- 
creased morbidity but not to an 
increased operative mortality. 
Although final results in the 
terms of survival were not avail- 
able, it appeared that the adju- 
vant use of nitrogen mustard did 
not prolong the survival. 

It is still too early for any pre- 
liminary report for the stomach, 
colon, and rectal studies, but 
there are indications that they 
will eventually yield positive re- 
sults. 


Summary 


Examination of the patients 
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with breast cancer up to now re- 
veals a lower rate of cancer re- 
currence to date in the patients 
who received TSPA postopera- 
tively. When the TSPA was 
given to a total dose of 0.8 mg. 
per kg. postoperatively, there 
was a slight increase in the oper- 
ative morbidity. This morbidity 
has lessened with a smaller dose 
of drug. There is some indication 
that beneficial results will be 
achieved from the administration 
of TSPA after surgery for can- 
cers of the stomach, colon, and 
rectum. There are too few pa- 
tients in the ovarian cancer study 
for evaluation of the therapy at 
this time. It does not appear that 
nitrogen mustard given postop- 
eratively led to any increased 
survival in the patients with can- 
cer of the ~~ a 


Moore, G. E., & Watne, A. L., 
Med., 61: 2417- 2419,1961. 
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Treatment of Ocular Disease and Injury 
by the General Practitioner 


ERWIN E. GROSSMANN, M.D., F.A.CS.,* 


Milwaukee, Wisconsin 


PInjuries caused by mechanical, 
thermal, or chemical agents are com- 
monly seen first by the general phy- 
sician who should have available the 
proper equipment and medications 
jor initial treatment. He is also fre- 
quently called upon to treat such 
common diseases as conjunctivitis, 
iritis, and glaucoma.~@ 









In the smaller communities it 
is a necessity that the general 
physician treat such cases, and 
in the large cities, it behooves 
him to acquaint himself with the 
common minor conditions that 
affect the ocular apparatus. For 
many years ophthalmology has 
been relegated to a minor posi- 
tion in the curricula of many of 
our medical schools, and most 
medical students show a lack of 
interest in the subject, this due 
to the methods of teaching used. 
Itis essential that ophthalmology 
be presented in a concise, prac- 
tical manner, stressing the com- 
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monly encountered disorders, 
and relating the role of ocular 
findings to systemic disease. 


Injuries 
MecuHanicaL AGENTS. The in- 
jury most commonly seen is that 
caused by a blow from a blunt 
object.! Many times the blow is 
insufficient to break the skin, but 


the gross picture may mask a 
more serious underlying injury. 


HEMATOMA 


When a skin blood vessel is 
ruptured and the blood extra- 
vasates into the tissues of the lid, 
the ordinary black eye or “shin- 
er” develops. The orbital rims 
should be felt for fracture, and 
treatment should consist of cold 
applications the first 24 hours. 
If the hematoma is large, inci- 
sion and drainage of the blood 
can be done under sterile, asep- 
tic conditions. If clearing is de- 
sirable for cosmetic reasons, the 





1. Grossmann, E. E., Dis. EENT, 1:1-4,1941. 
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patient can be given oral or buc- 
ca) trypsin one tablet four times 
daily for four days.? Buccally 
adninistered streptokinase- 
streptodornase is also useful, and 
is prescribed in tablet form in 
the same amount. The same 
treatment applies -to a subcon- 
junctival hemorrhage, with its 
appearance of bright red blood 
on a white background. The 
blood gravitates to the lower por- 
tions of the globe, and may take 
seven to 21 days for clearing. 
There is no harm to the eye in 
either type of bleeding and clear- 
ing will occur spontaneously. 


Bleeding into the anterior 
chamber always causes visual 
disturbance at the time, even if 
only of slight degree. In about 
20 per cent of these cases a sec- 
ondary spontaneous hemorrhage, 
quite severe and serious, oc- 
curs,’ often between the first and 
fourth day following the initial 
mild bleeding. It is imperative 
that all patients with intraocular 
bleeding be ordered to bed for 
this period of time, or if not pos- 
sible to do so, activity should be 
severely limited. A secondary 
hemorrhage causes severe pain, 
complete loss of vision, and of- 
ten nausea and vomiting due to 
the raised intraocular pressure. 
This type of case should, of 
course, be sent to an ophthalmo- 





2.Kremen, A., & Hagigh, M., Maryland M.]., 
8:615-617,1959. 
3. Loring, M., Am. J. Ophth., 46:873-880,1958. 
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logist at once. If this cannot be 
done within a few hours, one 
should try to lower the intraocu- 
lar pressure by giving the pa- 
tient one of the pressure lower- 
ing drugs, such as acetazolamide 
(Diamox) 250 mg. four times a 
day. These drugs can be given 
even though one is not sure that 
there is an elevation of intra- 
ocular pressure. 

Other effects of blunt injuries 
to the eye do not lend themselves 
to treatment by the general phy- 
sician, but should be always kept 
in mind, since end results may 
be disastrous to eyesight. 


INJURIES TO THE CORNEA 


The blow may be direct or 
through the lids. Small objects 
may cause a small epithelial ero- 
sion or even become a trigger 
mechanism for alighting a dor- 
mant luetic interstitial keratitis, 
or dendritic keratitis. Always in- 
spect the cornea with good illu- 
mination and some form of mag- 
nifying glass or loupe, after a 
drop or two of %% tetracaine 
hydrochloride solution for anes- 
thesia. Place a strip of commer- 
cially prepared fluorescein. paper 
in the lower cul-de-sac for a 
few moments. The abraded area 
shows up easily. (Fluorescein 
solution is not to be kept on 
hand as it is an excellent medium 
for bacterial growth.) To an 
abrasion apply local antibiotic 
solution or ointment several 
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times a day and keep bandaged 
until healed. Under no circum- 
stances use a steroid prepara- 
tion. 

Effects that one cannot imme- 
diaiely note are damage to the 
lens (the most frequent), to the 
iris, retina, and vitreous. Several 
weeks may go by before much 
of the lens becomes opaque. 
Check the visual acuity on all 
§ patients who incur an injury, and 
this is especially important in all 
industrial cases. Injury to the iris 
causes unequal dilation of the 
pupil due to a paresis of a por- 
tion of the iris sphincter muscle. 
It clears up without special ther- 
apy, unless very severe and as- 


sociated with a paralysis of the 
ciliary body. Injuries to the vit- 
reous cause hemorrhage, which 
may leave residual vitreous opac- 
ities. Injuries to the retina, often 
vague and obscure at first, may 
result in great disability later. 


Edema of the macula, often 
passed by, occurs usually 12 to 
24 hours after the injury. An 
intraocular hemorrhage may 
mask a retinal tear which later 
shows up as a retinal detach- 
ment. The general physician 
should be aware of these possi- 
bilities. Each patient should have 
visual acuity checked at the first 
visit, and when rechecked at a 
Subsequent visit, very few cases 
be missed. 


4.Grossmann, E. E., Wisconsin M.J., 59:257- 
261,1960. 
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LACERATING INJURIES 


These are caused by sharp ob- 
jects and involve mainly the lids. 
The lids have a good blood sup- 
ply which causes wounds to heal 
easily and well, so it is not neces- 
sary to debride ragged wounds 
and tags. They can be sutured 
and will heal well. Horizontal 
wounds are also safe to treat 
because these run parallel to the 
orbicularis muscle fibers. Verti- 
cal wounds at the margin of the 
lid tend to gape and a disfiguring 
notch may result. These are best 
treated by a specialist, if only 
because he has the proper equip- 
ment to perform such repairs. 
One can wait two to three days 
if necessary, while administer- 
ing parenteral and local antibi- 
otics, as well as anti-tetanic med- 
ication. First aid treatment con- 
sists of thorough cleansing of the 
wound, using a gentle stream of 
warm water from a bulb syringe. 
A soft bristle brush and soap are 
often useful. The wounds are 
covered with an antibiotic oint- 
ment and sterile dressing. This 
should all be done if the case is 
being sent to a surgeon for fur- 
ther repair. 


FOREIGN Bopies 


Foreign particles under the 
eyelid pose no great problem. 
For everting the upper lid, grasp 
the lashes between the thumb 
and forefinger, pull the lid away 
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from the globe while the patient 
looks down, place a toothpick 
or applicator stick horizontally 
across the lid just below the eye- 
brow, then fold the lid over the 
applicator stick. After some ex- 
perience it will not be necessary 
to use the stick. The foreign body 
is then removed easily with a 
moistened cotton applicator. No 
further treatment is usually re- 
quired, but a hard object may 
abrade the cornea, so a careful 
inspection is always made. An 
instillation of antibiotic solution 
is advisable, but no bandage. For 
recurring foreign bodies imbed- 
ded in the cornea, the eye is 
anesthetized with 0.5% Ponto- 
caine solution. If an attempt to 
remove the particle with a mois- 
tened cotton applicator fails, a 
single attempt with a corneal in- 
strument is permissible. My pref- 
erence of corneal spuds is the 
“golf-stick” tip. One must have 
good illumination and a magnify- 
ing loupe before attempting any 
removal. 


After removal of a metallic 
foreign body, a rust ring or rust 
stain may remain. No attempt is 
made to remove this mark at the 
first visit. If left alone for 24 
hours, leucocytic infiltration will 
occur, and the rust can easily 
be lifted off. Each patient should 
receive an instillation of antibi- 
otic solution, or weak mydri- 
atic, e.g., pentolate hydrochloride 
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(Cyclogyl) 1% or 2%, or homat- 
ropine hydrochloride solution 
2%, and a bandage. The bandage 
should be used for several hours, 
and the patient is instructed to 
instil an antibiotic solution every 
few hours. In lieu of the solution, 
an ointment may be used. Any 
of the commercially prepared 
ophthalmic preparations are sat- 
isfactory except penicillin and | 
the antibiotic-steroid combina- 
tions. Argyrol, silver nitrate, yel- 
low oxide of mercury, and am- | 
moniated mercury are all obso- | 
lete. 


Another word of caution: inf 
any case of lacerated cornea, 
suspect the possibility of an in- 
traocular foreign body. It should 
especially be sought for in cases 
of injury involving chippers, pol- 
ishers, and grinders. An x-ray of 
the globe must be made when- 
ever such injury does not heal 
completely in a few days, or 
when some disturbance in visual 
acuity is noted. These cases are 
best sent to an ophthalmologist. 


In conclusion, a patient who 
comes complaining of a foreign 
body sensation and is unable to 
open his eyes without pain has 
a foreign body lodged under the 
upper eyelid; the patient who 
comes in with the same sensa- 
tion, but with his eyes open and 
has some pain in closing them, 
has a foreign body on the cornea, 
even though he insists that the 
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DOXIDAN¢ 


FOR GENTLE, EFFECTIVE LAXATION 





In pregnancy, the enlarging uterus or reduced 
bowel motility frequently contribute to the cause 
of constipation. Doxidan is a well tolerated, gentle 
laxative which may be administered with confi- 
dence in prenatal and postpartum patients. Be- 
cause Doxidan contains a highly effective fecal 
softener, a subclinical dose of the mild peristaltic 
stimulant, danthron, is all that is needed to effect 
easy normal evacuation. 


Doxidan was administered to 270 postpartum pa- 
tients while 220 other postpartum patients were 
given mineral oil, milk of magnesia or cascara. 
Doxidan was approximately twice as effective in 
reducing the need for enemas during the puer- 
perium!'...“‘flatulence, cramping and griping were 
notably absent.” 

FORMULA: Each capsule contains 50 mg. danthron 


(1, 8-dihydroxyanthraquinone) and 60 mg. calcium 
bis-( diocty] sulfosuccinate ). 

ADULT DOSE: One or two capsules administered at 
bedtime for two or three days or until bowel movements 
are normal. Supplied in bottles of 30 and 100 soft gel- 
atin capsules. 


1. Beil, A. R. and Brevetti, R. E.: Management of constipation during 
the puerperium, New York Stote J. Med. 60:2706-2707, Sept. 1, 1960. 
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sensation is in the region of the 
upper eyelid. 

THERMAL InNJuRIES. Most ther- 
mal injuries in the home involve 
children and are due to hot wa- 
ter, soups, and coffee. In the fac- 
tory, the burns are more serious 
and are often caused by explo- 
sions, flaming oils and gases. 
When the burns involve the face 
only, there is no danger to life, 
so the first aim should be to save 
the sight.® 

1. First degree: Simple erythe- 
ma. Involves only the lids and 
eyebrows since the winking re- 
flex protects the cornea in most 
cases. Treatment consists of cold 
applications and soothing oint- 
ments. 

2. Second degree: Partial de- 
struction of the skin with bleb 
formation. Treat with cold ap- 
plications. There is no need to 
open blebs. Cover with an anti- 
biotic ointment and a sterile 
dressing. Burn cases respond 
well to steroid ointments and 
they may be used freely in these 
cases, including burns of the 
cornea and conjunctiva. 


3. Third degree: Destruction of 
the full thickness of the lids. The 
general physician gives first aid 
only, which should be the same 
as for second degree burns, great 
care being taken to cleanse the 
wounds thoroughly and keep as 


5. Duke-Elder, S., Textbook of Ophthalmol- 
ogy, C. V. Mosby Co., St. Louis, V. 6, 1954, 
pp. 6383-6389. 
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sterile as possible. 


In industry one sees a lot of 
flash burns which affect not only 
the welder (he is usually well 
protected with goggles and hel- 
met), but those working in the 
same room. The painful symp- [ 
toms may not come on until} 
many hours later, so that the pa- 
tient may not relate the painful 
eyes with his occupation near 
the welders. The burn is similar 
to that of sunburn, and practical- 
ly always involves the conjunc- 
tiva alone. Treatment consists of 
cold applications and instillations 
of a solution made up of equal 
parts of epinephrine 1: 1000 and 
tetracaine hydrochloride (Ponto- 
caine) 42%. Other decongestants 
that can be combined with Pon- }, 
tocaine include Visine (comes in 
one strength only), Privine, and} 
0.25% Neosynephrine.® It is rec- 
ommended that only 5 to 10 cc. 
be provided to the patient for 
home use. 


Burns of the cornea and globe 
from lighted cigarettes and ci-§ 
gars, or from a struck match, are 
not serious, but are painful and 
alarm the patient. Frequent in-§ 
stillations of a soothing ophthal-| 
mic are recommended, such as 
Butyn-Metaphen or Holocaine- 
Epinephrine. If the cornea stains 
with fluorescein (one can use the 
ordinary aqueous solution of 
mercurochrome), the steroid- 


"6. Grossmann, E. E., Am. J. Ophth., 42:121- 


124,1956. 
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antibiotic ointments are excel- 
lent, and a bandage should be 
applied. 
CHEMICAL INJURIES. These 
ay be a serious hazard to sight 
ecause of lye and acid sub- 
stances. The initial treatment for 
chemical burns is copious 
ushing with plain water. Water 
rom any source is preferable to 
asting time looking around for 
eutralizing agents.’ After thor- 
pugh washings the eye is in- 
spected for foreign matter. If 
present, this is removed and 
ashings continued for 15 min- 
tes longer. This is especially im- 
portant in cases of lye or lime 
burns. Alkali necroses and sof- 


All alkali burns should be re- 
erred to an ophthalmologist as 
s00n as practicable. 

Acid burns will cause no fur- 
‘ther damage once the acid is 
liluted with the washings. A 
plant physician who knows what 
hemicals are being used should 
arrange to have a supply of neu- 
ralizing agents on hand. Thus, 
or acid burns, a 2% solution of 


iN-Rodium carbonate may be used 


“Gor irrigation. Useful irrigants 
or alkali burns are 2% hydro- 
hloride acid, 2% picric acid, 2% 
itric acid, or even carbonated 
soda water. The only specific 
eutralizing agent for lime burns 


7. Bahn, G., & Allen, Proc. Assn. Research in 
Ophth., 1959. 
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is ethylenediaminetetra-acetic 
acid (E.D.T.A.), known com- 
mercially as Prochealate. This 
agent combines with the lime 
forming a soluble salt which can 
be washed away. It is effective 
if used within the first six to 
eight hours after exposure. Slow 
healing of either thermal or 
chemical corneal or conjunctival 
burns can be hastened by fre- 
quent instillations of blood 
drops.’ The blood is drawn from 
the patient’s arm (10 cc.), and 
either citrated or kept liquid 
with heparin. 


Diseases of the Eye 


Practically all of the external 
diseases of the eye can be well 
treated by the general physician, 
and some of the eye signs help in 
the diagnosis of systemic disease. 


ConsunctTiviTis. Most cases 
are self limited, but recovery can 
be hastened by frequent instil- 
lations of antibiotic solutions or 
ointments. Parenteral use of an- 
tibiotics in these cases should 
be frowned upon. Conjunctivitis 
can always be recognized by the 
clinical picture of the red eye, 
some secretion, usually purulent, 
and lids pasted together in the 
morning. If not sure, instill a few 
drops of adrenalin 1: 1000 in the 
eye and within a few minutes, 
the eye will turn white. This 
never happens if a deep inflam- 





8. Grossmann, E. E., Am. J. Ophth., 37:779- 
781,1947. 
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mation is present, i.e., iritis or 


acute glaucoma. 


HorpEoLum. Commonly called 
a stye. This may involve a skin 
gland or the deeper Meibomian 
gland in the tarsus. In either 
event, the treatment consists of 
warm applications and frequent 
instillations of antibiotic or ster- 
oid-antibiotic solution or oint- 
ment. In the deeper styes a 
harmless lump, called a chala- 
zion, remains for several weeks. 
Do not lance at any time, since 
there is no pus within the sac, 
merely a viscid gelatinous ma- 
terial. The ordinary chalazion 
can be waited out and may spon- 
taneously absorb. 


IRITIS AND GLAUCOMA. Iritis 
usually has a small, contracted 
pupil, a muddy appearance to 
the cornea, a soft eye to palpa- 
tion, and moderate pain. Acute 
glaucoma has a widely dilated 
pupil, a steamy cornea (extreme 
loss of vision), a hard eye to pal- 
pation, and severe pain, usually 
with nausea and vomiting. Both 
of these diseases should be treat- 
ed by an ophthalmologist, but the 
general physician should be pre- 
pared to initiate the treatment if 
necessary. A safe procedure 
would be to use oral diuretics 
such as acetazolamide (Diamox) 
250 mg. every four hours, par- 
enterally analgesics such as 
morphine, and local instillations 
of the steroid preparations. No 
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harm can be done with this regj 
men in either case, and it ma 
be of great assistance while or 
is awaiting the services of a sp 
cialist. 


If one is fairly certain that th 
case is acute glaucoma, it is im 
portant to instill pilocarpine 
to 4% or eserine 4% every 
minutes. These can be alte 
nated. The parenteral medi¢ 
tions should also be used. 


Necessary Equipment and — 
Medications 


The following items are 
ommended to the general phys 
cian as necessary for use in 
average office. 


EquiPpMENT. A light with 
condensing lens to obtain fe 
illumination, and a_binoc 
loupe or magnifying glasses. N 
attempt at removal of a foreig 
body should be made withouw 
these. A corneal spud of any de 
sign. One could use the tip 0 
a hypodermic needle attached t 
the barrel of a syringe, applying 
the needle horizontally to the 
cornea. Lacerations of the lids 
should be sutured with 6-0 silk, 
and removed in three days. 


Menpications. The many antife 
biotic agents which need not be 
listed separately. Penicillin oint- 
ments or solutions are unstable 
and often cause allergic reac 
tions. Most of the others are 
stable for many months, and re- 
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ard stools passed with difficulty aggravate hemor- 
hoids. On the other hand, soft, easily passed stools help 
_ fo decrease congestion, pain and bleeding. One way to 

establish a more positive outlook for the patient with 
emorrhoids is use of new Mucilose-Super to promote 
ormal evacuations without rectal irritation. New 
ucilose-Super is composed of Superinone®, the re- 
arkably efficient surfactant, which penetrates and 
softens fecal mass, and the bland hydrophilic, hemicel- 
lulose, Mucilose, which produces emollient bulk to stim- 
late the bowel. New Mucilose-Super usually acts within 
twenty-four hours or sooner—without causing cramps or 
jausea. It does not interfere with digestion, with vitamin 
absorption or with electrolyte balance. 


Dosage: 1 or 2 
teaspoons, once or 
twice daily, well stirred 
in a full glass of water, 
milk or fruit juice, 
followed by another glass 
of liquid. 

New Mucilose-Super is 
available in cans of 

4 and 16 oz. 


Mucilose and Superinone 
(brand of tyloxapol), trademarks 
reg. U.S. Pat. Off. 


‘ 
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New Yor’ 18, N.Y, 
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quire no refrigeration. Use the 
solutions during the day and 
the ointment just before retiring. 
Corneal staining can be done 
with either fluorscein or mercu- 
rochrome. The fluorscein is avail- 
able as paper strips, individually 
packaged. The bulk solution 


Osteoarthritis of Hip 


Nonsurgical conservative 
measures are very helpful in the 
treatment of osteoarthritis of the 
hip, sometimes producing tem- 
porary relief from pain and im- 
proving the range of motion. 
When joint pain becomes intoler- 
able and/or the motion so re- 
stricted as to interfere with every 
activity, a surgical reconstruc- 
tion to maintain motion may be 
classified as a conservative meas- 
ure. The age of the patient is not 
a factor in the decision, success- 
ful relief of pain and restoration 
of motion having been obtained 
in patients beyond age 80. 


Indications for reconstructive 
surgery of the hip include reliev- 
ing or diminishing pain in the hip 
and supporting joints; restoring 
or improving function of the 
joint; correcting deformity; es- 
tablishing stability in the sub- 
luxed or dislocated hip; and pre- 
venting the development of un- 
necessary changes in the in- 
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should never be used. Irrigatg 
the excess stain with sterile sa 
line solution. 

Finally, one should have of 
hand a local topical anesthetic 
such as 4% Pontocaine, and ; 
mild mydriatic such as 1% Cy 
clogyl.< 


volved joint. The major proce 
dures used are arthrodesis (fu 
sion or ankylosis of the joint 
eliminate motion entirely), ar 
throplasty (to improve range d 
motion and correct deformity) 
and osteotomy (to change th 
weight bearing lines of functiow 
through the diseased joint). 

Following arthrodesis, the ob 
vious disadvantages of a fuse 
hip are the necessity of an awk 
ward position for sitting ani 
moving from place to place. Ar 
throplasty is probably the procejj ‘ 
dure of choice in individuals wha 
would like to maintain motion 0 
increase the range of motion! 
The 2 main procedures used art 
interposition of a Vitallium molt 
between the reconstructed bonij ; 
surfaces, and the other is by rey 
placement of the femoral hea(y 
with a Vitallium prosthesis my 
function as a head of the femul 
in the socket. 





102,1961. 


September, 1961 





_ 


| 


‘S 





original article 


Gout: Diagnosis and Treatment 


THOMAS G. BENEDEK, M_.D., Pittsburgh, Pennsylvania 


}Colchicine remains the drug of 
choice for treatment of the acute 
attack of gout. Patients should be 
given prolonged therapy if attacks 
occur several times yearly and/or 
tophi are present. Effectiveness of 
uricosuric drug therapy depends on 
whether it increases excretion of 
uric acid above rate of synthesis.<@ 


When a middle-aged man com- 
plains of the sudden onset of se- 
| vere pain and swelling of a great 
toe, the first impulse is to diag- 
nose acute gout. Two-thirds of 
initial attacks affect a hallux; 
however, particularly in later at- 
tacks, almost any joint may be 
affected. Often several joints are 
involved, either simultaneously 
or in a migratory fashion. 


A history of recurrent epi- 
J) sodes of acute, severe articular 
i) or periarticular pain and swell- 
ing, which last a few days to a 
month, affect one or a few joint 
areas, and separated by periods 
4 of complete well-being, means 
gout until proven otherwise. The 
occurrence of attacks following 
trauma and the presence of simi- 
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lar complaints in relatives are 
indicative. The most important 
clue is the completeness of the 
relief of symptoms between the 
attacks, whether these periods 
be measured in weeks or in 
years. 

Whenever a patient is seen in 
whom the possibility of gout is 
being considered, a_ careful 
search for tophi should be made. 
These urate concretions are com- 
monly found on the fingers, feet, 
and extensor surfaces of the 
arms, rather than on the ears. 
Tophi may be detected when 
they are 1-mm. papules, but they 
may become much larger. 


A positive diagnosis of gout 
can be made by puncturing a 
small lesion, expressing its con- 
tents onto a glass slide, and ex- 
amining the unstained prepara- 
tion under the microscope. If a 
tophus has been opened myriads 
of needle-shaped crystals of 
monosodium urate will be seen; 
determination of the serum uric 
acid concentration is then nec- 
essary only to follow the re- 


September, 1961 1663 





original article 


sponse to therapy. Fifty per cent 
of patients with gout never de- 
velop tophi, very few within five 
years of the first symptoms. In 
these patients determination of 
the serum uric acid concentra- 
tion is essential. The result may 
be within the normal range ear- 
ly in the disease, particularly if 
salicylates have been taken. 
Probably less than 10 per cent 
of attacks of gout in untreated 
persons occur when serum uric 
acid is less than 6.0 mg. per 100 
ml. It must also be remembered 
in arriving at the significance of 
a serum uric acid finding, that 
10 per cent of the adult male 
population have an excess of uric 
acid in the serum. 


The most common misdiag- 
noses are cellulitis or pyogenic 
arthritis when the attack affects 
one joint, and rheumatic fever 
or rheumatoid arthritis if there 
is involvement of more than one 
joint. In acute gout the inflam- 
mation characteristically is not 
limited to the joint. The eryth- 
ema and swelling extend further 
beyond the joint than is usually 
seen in other arthritides. There- 
fore, if only one joint is affected 
and it is not the first metatarso- 
phalangeal joint, periarticular 
cellulitis or pyogenic arthritis 
may be considered first. The skin 
in the area of gouty inflammation 
tends to have a more violaceous 
discoloration than occurs in oth- 
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er inflammatory erythemas. T 
however, is transitory and is ¢ 
no help in non-white patients. 
history of similar attacks is mos 
helpful, as is a history of deve 
opment of severe inflammatioi 
within a few hours. Attacks o 
ten occur a day or two followin 
trauma. The involved area i 
not necessarily that which wa 
injured. 

The diagnosis of acute rheum 
tic fever may be made if it is ne 
appreciated how acutely ill 
person may be during an attack 
of gout. If pains have move 
from one joint to another for sev: 
eral days, as frequently occu 
and the patient has a tempers 
ture of 103°F., rheumatic feve 
may be mimicked. The fact tha 
gout is uncommon in the youth 
ful group, in which the vast ma- 
jority of rheumatic fever occurs, 
usually makes the latter diag 
nosis unlikely. 


The differentiation of chroni 
gouty arthritis from  chroni¢ 
rheumatoid arthritis may p 
sent more difficulty. There is i 
both ailments some degree 
chronic aching with occasio 
exacerbations. Deformities mz 
develop in both. The characte 
istic location of rheumatoid ne 
dules, the extensor aspect of 
forearms, is also a common sife 
for gouty tophi. In gout of suf 
cient duration to resemble rhe 
matoid arthritis the serum uri¢ 
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ELECTION OF ARTHROPLASTY: “Artificial prostheses for replacement of 
the upper end of the femur deserve a place in our armamentarium of treatment 
of hip disease.’”* 


CHOICE OF VITALLIUM: “Vitallium...has proved superior to the use of steel or 


other metals or plastics.’’? 


SELECTION OF PROSTHESIS: “...the Austin Moore intramedullary Vitallium 
prosthesis [is] one of the best prostheses available at the present time.’’® 


VITALLIUM 
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TABLE 1 
RELIABILITY OF TESTS 


Gout 
Serum uric acid over 
6 mg.% 
AS.O. over 400 units 
Latex fixation positive 


95% 


acid concentration can be de- 
pended on to be elevated. The 
only exception might be a pa- 
tient who has been pursuing sal- 
icylate therapy of his “rheuma- 
tism” with unusual vigor and 
perseverance. Both diseases rare- 
ly are present simultaneously. 


Laboratory Findings 


In the presence of acute in- 
flammation, regardless of its 
etiology, the E.S.R. is usually 
elevated and C-reactive protein 
is likely. The presence of uric 
acid crystals in the urinary sedi- 
ment is common in acid urine 
and is not diagnostic of gout. X- 
ray findings are also not diag- 
nostic. Pictures compatible with 
gout are found in only about one- 
third of patients, and are rare 
within the first five years of 
symptoms. 

The only generally available 
laboratory tests of value in dif- 
ferentiating gout from rheuma- 
tic fever and from rheumatoid 
arthritis are the serum uric acid 
determination, the antistreptcly- 
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RHEUMATOID ACUTE RHEUMATIC 
ARTHRITIS FEVER 


10% 
30% 
70% 


5% 
90% 
5% 


sin ‘O’ titer, and the latex fixa- 
tion test. A low A.S.O. titer is 
good evidence against acute 
rheumatic fever. However, 4 
high titer does not exclude eith- 
er rheumatoid arthritis or gouty 
since any recent infection with 
the hemolytic streptococcus may 
produce as high a titer as occurs 


in acute rheumatic fever. A posi- 
tive latex fixation test is good 
evidence against gout. However, 
a negative reaction does not rule 
out rheumatoid arthritis. Reli- 


ability of tests is shown in 


Table 1. 
Treatment 


Colchicine still remains the 
drug of choice for treatment of 
the acute attack of gout. It is 
not of value in any other disease, 
and therefore response to it is 
very useful in diagnosis. Colchi- 
cine does not affect the excretion 
of uric acid; therefore, a reliable 
serum uric acid determination 
can be obtained after treatment 
with colchicine has been initiat- 
ed. Most adults can tolerate 
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eight 0.6-mg. tablets in one day, 
given at intervals of one to two 
hours. If no _ gastrointestinal 
symptoms have developed col- 
chicine should be resumed on the 
next day. Few patients will tole- 
rate as many as six doses on the 
second day and so large a dose 
should be tried only if there has 
been little improvement. If diar- 
rhea has developed it is well to 
give no further colchicine for 
two days and then to resume 
giving 0.6 mg. four times daily. 
When most symptoms of the 
gouty attack have abated, one 
tablet three times daily should 
be continued for at least another 
week. If attacks occur no more 
often than twice a year, the pa- 
tient need not take colchicine as 
maintainance therapy, but he 
should be instructed to begin to 
take colchicine as soon as the 
first symptoms of a gouty attack 
are felt. If this is done the at- 
tack may often be aborted with 
less than a diarrhea-producing 
dose of colchicine. 


If attacks of acute gout occur 
several times per year and/or 
tophi are present, the patient 
should receive prolonged ther- 
apy with a uricosuric drug. The 
choice depends primarily on 
whether the patient frequently 
has pain, due to chronic gout or 
any other cause. When in pain 
people most often take salicy- 
lates. These drugs have the prop- 
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erty of blocking the uricosuric 
effect of all uricosuric drugs 
which now are available. In 
some persons six aspirin tab- 
lets (18 Gm.) in a day will 
counterbalance the effect of a 
uricosuric drug given in its usu- 
al dosage. 

Phenylbutazone* is useful in 
the treatment of all phases of 
gout, its effect being comparable 
to that of colchicine in the acute 
attack. For this purpose 0.2 Gm. 
three or four times daily should 
be given until pain begins to 
abate. It should be gradually 
withdrawn in about a _ week. 
Since phenylbutazone is anal- 
gesic and causes increased excre- 
tion of uric acid, it is also suit- 
able for the treatment of chronic 
gout. One 0.1-Gm. tablet, three or 
four times daily, provides satis- 
factory analgesia and some uri- 
cosuria.! The likelihood of the 
occurrence of side effects is in- 
creased if a dose is used which 
will give a uricosuric effect com- 
parable to that produced by sev- 
eral other drugs. Phenylbuta- 
zone is excreted slowly, so that 
toxic effects attributable to it 
may develop one or even two 
weeks after its administration 
has been stopped. 

Sulfinpyrazone,' a derivative 


* Butazlidin®, Geigy Pharmaceuticals, Ardsley, 


New York. 
tAnturan®, 
New York. 
1. Kuzell, W. C., et al., J. Chron. Dis., 2: 
645,1955. 


Geigy Pharmaceuticals, Ardsley, 
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TABLE 2 
PRACTICAL URICOSURIC DRUGS 


DOsE PER DAY GIVING 
EQUIVALENT URICO- 


MINIMUM DAILY DOSE 
GIVING SIGNIFICANT 


DrvucG SURIC EFFECT URICOSURIC EFFECT 
Aspirin 6.0 Gm. 3.6 Gm. 
Probenecid 2.0 Gm. 1.0 Gm. 
Phenylbutazone 1.0 Gm. 0.6 Gm. 
Sulfinpyrazone 0.4 Gm. 0.3 Gm. 





of phenylbutazone, is a highly 
eflective uricosuric agent which 
does not have analgesic action. 
It is excreted rapidly. A satisfac- 
tory response is obtained from 


giving one 0.1-Gm. tablet four 


times daily. No serious reactions 
to it have been reported.” 

Probenecid* also is usually 
well tolerated. One 0.5-Gm. tab- 
let twice daily is a sufficient dose 
in most cases. Probenecid also 
has no analgesic effect.* 

It is fortunate that salicylate 
has not only a good analgesic ef- 
fect, but in adequate dosage is al- 
so a good uricosuric agent. 
Therefore, the safest and cheap- 
est therapy for chronic gout con- 
sists of 4 to 6 Gm. of aspirin (13 
to 20 tablets) per day. To pre- 
vent the development of gastric 
discomfort this should be divid- 
ed into four or five doses and be 
taken after meals and/or with 
an ounce of antacid. Few per- 
*Benemid®, Merck Sharp & Dohme, Philadel- 
phia, Pennsylvania. 

2. Yu, T. F., et al., Arth. & Rheum., 1:532, 


1958. 
3. Bartels, E. C., et al., Arth. & Rheum., 2: 
193,1959. 
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sons develop toxic symptoms, 
and these usually disappear in a 
few weeks.‘ Practical uricosuric 
drugs and dosages of each are 
shown in Table 2. 

Cortisone and its analogues 
have both anti-inflammatory and 
uricosuric effects and therefore 
have been used in the treatment 
of acute and chronic gout. They 
are less effective than the drugs 
mentioned previously; in ad- 
dition to the well known side 
effects which these hormones 
produce, an acute attack of gout 
may be precipitated when their 
administration is stopped. 

Colchicine should be taken at 
least during the first month that 
a uricosuric drug is being used. 
This minimizes the possibility of 
precipitating a gouty attack dur- 
ing the phase of therapy in which 
urate diuresis is greatest and in 
which the likelihood of the oc- 
currence of acute gout is also in- 
creased. One tablet (0.6 mg.) of 
colchicine three times daily is 





4. Marson, F. G. W., Lancet, 2:360,1955. 
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adequate. For patients who have 
a history of frequent attacks of 
gout it is desirable to continue 
colchicine, 0.6 mg. three times 
daily three or four days per 
week, until attacks become rare. 
This regimen causes no toxic 
effects. 

During the first few weeks of 
uricosuric drug therapy it also 
is wise to alkalinize the urine. 
Urates are insoluble at pH 6.0 or 
less. Theietore, a heavy urate 
diuresis in acid urine may lead 
to stone formation and renal col- 
ic. Sodium bicarbonate is usual- 
ly used as the alkalinizing agent. 
The necessary dose is quite vari- 
able and should be adjusted in 
accordance with tests of the uri- 
nary pH. Most persons require 
at least 6 Gm. daily. 

The goals of therapy with uri- 
cosuric drugs are reduction of 
the frequency of attacks of acute 
gout and diminution of the quan- 
tity of urates retained in the 
body. Effectiveness of the ther- 
apy depends on whether the 
drug, in the dosage given, can 
increase the rate of renal excre- 
tion of uric acid above the rate of 
synthesis. Therefore, fairly nor- 
mal renal function is required 
for the successful use of these 
agents. If tophi are present these 
will have diminished in size af- 
ter half a year of continuous 
therapy in perhaps one-half of 
the patients. The serum uric acid 


1670 CLINICAL 


MEDICINE, 


usually diminishes more rapidly 
in patients who do not have to- 
phi. Some tophi become walled 
off and do not shrink even when 
the serum uric acid is main- 
tained in the normal range. 
Treatment should be continued 
at least until tophi have disap- 
peared and acute attacks have 
diminished to no more than one 
or two per year. Unfortunate- 
ly, the serum uric acid con- 
centration again rises rapidly af- 
ter uricosuric therapy is stop- 
ped, even when it has been-car- 
ried out for years. 


Several substances when long 
administered result in retention 
of uric acid and are occasionally 
associated with attacks of acute 
gout. Chlorothiazide and hydro- 
chlorothiazide are at present the 
most important. If a patient who 
is being treated with one of these 
drugs suddenly develops a pain- 
ful joint, gout should be the first 
diagnosis considered. The offend- 
ing drug should be discontinued 
and the attack be treated like a 
spontaneous episode of gout.® 


Diet 


There is no evidence to sup- 
port the folklore that there is a 
causal relationship between gout 
and alcoholism. The evidence at 
hand concerning the responses of 


5. Warshaw, L. J., J.4.M.A., 172:802,1960. 
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chronically ill, convalescing, 
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urate metabolism to extremes of 
dietary abnormalities is conflict- 
ing. The drugs unquestionably 
are more effective than diet 
alone. It is doubtful that sufi- 
cient additional benefit is de- 
rived from adding a low-purine 
diet to make it worth while. As 
long as the patient eats a rea- 
sonably well-balanced diet vita- 
min supplementation is of no 


New Circumcision Instrument 


The instrument designed to 
make circumcision easier and 
quicker has a bell shaped dome 
(with openings to permit the 
escape of urine) which fits over 
the tip of the glans penis, and 
the 2 prongs are used to hold 
the foreskin forward under ten- 
sion. Since the blades of the hem- 
ostat are notched to fit around 
the rod on which the bell dome 
and the prongs are mounted, 
they can be clamped together 
tightly enough to effect hemos- 
tasis in the prepuce at the oper- 
ative site. 


Free any adhesions of the pre- 
puce to the glans, spread the pre- 
puce with forceps and retract it 
behind the corona, then return 
it to its original position cover- 
ing the glans. This done, the 
hemostatic blades of the clamp 
are spread wide, the bell dome is 
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value. 
Any person who has a disease 


of the musculoskeletal systein ! 
adds to the damage of his joinis J 


by being overweight. Therefore, 
weight reduction should be pur- | 
sued vigorously in the obese 
gouty patient, not because of any 
specific effect on the gout, but 
to minimize the strain on joints 
which are already diseased.<d 


placed on the tip of the glans, ) 


and the prepuce is drawn up- 
ward with forceps and hooked 
on the 2 prongs to hold it in 
place. If the penis is small, the 
prepuce need not be drawn taut; 
if of average size or larger, more 
tension must be used in order 
that after the operation there 
will be enough retraction to 
draw the remaining skin back 
beyond the corona. 

With the prepuce held forward 
on the prongs at the right de- 
gree of tension, the hemostat is 
clamped and the prepuce is cut 
off with scissors and scalpel flush 
with the jaw of the hemostat. As 
soon as clotting occurs, the 
clamp is opened and the bell 
dome is gently removed from the 
glans. If a dressing is needed, 
gauze impregnanted with petro- 
leum jelly is used. 

Cohen, R., California Med., 93:159,1960. 
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Seminal Vesiculitis 


original article 


GUY BIAGIOTTI, M.D., and 
LESTER PERSKY, M.D.,* Cleveland, Ohio 


Symptoms may include perineal 
pain and discomfort, dysuria, fever, 
chills, epididymitis, and hematuria. 
Laboratory studies will demonstrate 
leucocytosis and pyuria in the major- 


_ ity. Therapy is mainly medical and 


consists of administering effective 
antibiotics and nonantibiotic anti- 
bacterials as indicated.<@ 


This definite clinical entity can 
be diagnosed correctly when 
properly investigated. The signs 
and symptoms often are bizarre 
and it may be confused with in- 
flammation of other organs in the 
urinary and intestinal tracts, and 
adjoining structures. There is 
marked divergence of presenting 
symptoms in this disease, as re- 
flected in the variety of titles 
under which it is reported in the 
literature. 

There is disparity between the 
clinical and histopathologic evi- 
dence of seminal vesiculitis. Op- 
erative specimens often fail to 
show pathologic changes com- 
mensurate with the symptoms.’ 
‘Department of Surgery, Genitourinary Serv- 


ice, Western Reserve University and the Uni- 
versity Hospitals of Cleveland, Ohio. 
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Many times organisms are pres- 
ent in the vesicles with no histo- 
logic evidence of an inflamma- 
tory process, suggesting a bac- 
terial infestation with toxic man- 
ifestation instead of a true bac- 
terial infection. 

Some clinicians suggest that 
inflammatory disease of the semi- 
nal vesicle is an unusual patho- 
logic entity. In one series,” ac- 
tive inflammatory disease was 
found in only 13 of 161 postmor- 
tem examinations of the vesicles 
in patients clinically suspected 
of having the disease. Others® 
have found a greater than 50 per 
cent incidence in a series of 82 
postmortem examinations. 

Seminal vesiculitis is more 
common than supposed.‘ Often 
this symptom complex simulates 
appendicitis, cholecystitis, and 
renal colic, resulting in ineffec- 
tual treatment being directed to 
the wrong organ. One-fourth® of 





1. Lowsley, O. S., & Kerwin, T. J., Clin. Urol., 
1:262-269,1956. 

2. Calams, J. A., J. Urol., 74:638-645,1955. 

3. Hyams, J. A., et al., J.4.M.A., 98:691-697, 


1932 
4. Harlin, H. C., J.A.M.A., 143:880-884,1950. 
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these patients have symptoms so 
mild as to be unrecognized—a 
type referred to as the “silent 
prostate.” Others®* have report- 
ed that seminal vesiculitis usual- 
ly accompanies prostatitis. 

The confusion attending the 
recognition of this disease, the 
failure of many excellent physi- 
cians to include it in their con- 
sideration of males with obscure 
fever and other symptoms, and 
a desire to review its clinical fea- 
tures and true frequency, led us 
to the study here reported. 


Discussion of Cases 


Of 6115 patients admitted to 
the Urological Service of Uni- 
versity Hospitals in a seven-year 
period, 15 had seminal vesicu- 
litis, an incidence of 0.24 per 
cent. The age range was 22 to 67 
years, with no age preponderant. 
Incidence was the same in the 
two races represented. No pre- 
disposing systemic disease or 
congenital anomaly was noticed 
to increase susceptibility. The 
most frequent presenting symp- 
tom was perineal pain and dis- 
comfort. Dysuria was a feature 
in five cases and four patients 
had several presenting symp- 
toms. Fever, chills, epididymitis, 
and hematuria occurred al- 


5. Farmen, F., & McDonald, D. F., Brit. J. 


Urol., $1:176-180,1959. 

6. Gibson, T. E., in Urology, Vol. III, ed- 
ited by M. Campbell, W. B. Saunders Co., 
Philadelphia. 

7. Marshall, V. F., Textbook of Urology, Paul 
B. Hoeber, Inc., New York, 1956. 


1678 


CLINICAL MEDICINE, September, 


though seldom as the presenting 
symptom. Prostatitis was asso- 
ciated in nine, epididymitis in 
eight, and urethral discharge in 
six. 


Laboratory studies demon- 


strated leucocytosis and pyuria 
in the majority. Eight had hema- 
turia. Urine and urethral dis- 


charge cultures demonstrated or- | 


ganisms in nine cases, of which 


five were due to E. coli, Colif 


aerogenes or Streptococcus viri- 
dans. Three tuberculous 


tained. 
In seven cases pus from the 
ejaculatory duct was observed 


endoscopically. Injection of the 
duct, as described by Peterson,’ f 


was performed in one case with 
poor success because of occlu- 
sion. One bilateral injection 
through vasostomies revealed bi- 
lateral dilation and fusion of the 
tubules with the ampulla of the 
vas. 

The palpatory finding on rec- 
tal examination revealed tender- 
ness and enlargement of the vesi- 
cle in 12, and induration in five; 
six had concomitant tenderness 
and enlargement of the prostate. 

The hospital stay was one to 
20 days, most often less than five 
days. 

Typically, seminal vesiculitis 
is a disease occurring in adults 
between 30 and 50 years of age, 
often heralded by fever, usually 
~®. Peterson, A. P., J. Urol., 39:662,1938. 
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beginning with dull perineal or 
rectal discomfort accompanied 
by pain referred to the back 
or abdomen. Urinary symptoms 
(frequency, dysuria, stranguria) 
may or may not be present. Pain- 
ful and premature ejaculation, 
impotence, and hemospermia of- 
ten are major complaints. Epi- 
didymitis may also be found in 
association with chronic infec- 
tions of the vesicles. 

Rectal examination may re- 
veal enlargement in the region 
of the vesicles above the pros- 
tate. However, the area often is 
- exquisitely tender and one may 
be able to obtain only the sug- 
gestion of a mass. Expressed se- 
cretions are in many cases copi- 


ous and frankly purulent. Ureth- 
roscopy and vesiculography may 
be valuable aids. Expression of 
pus from the ejaculatory duct is 
pathognomonic. Concomitant in- 
fection of the prostate occurs. 


Treatment 


Therapy is mainly medical and 
is similar to that of prostatitis. 
Cultures of the expressed secre- 
tion and sensitivity inhibition 
tests guide effective antibiotic 
therapy. Specific infections, as 
tuberculosis and gonorrhea, are 
treated with specific drugs. Non- 
specific infections are treated 
with penicillin, streptomycin, 
chloramphenicol, or tetracycline, 
singly or in combination with 
nonantibiotic antibacterial 
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agents. The course of treatment 
depends on clinical response as 
measured by systemic symp- 
toms, periodic checks of urine, 
and vesicular secretion. Antibac- 
terials should be continued for 
at least a week after all symp- 
toms have subsided and after the 
results of cultures are repeated- 
ly negative. 


Supportive care consisting of 
Sitz baths, rest, sedatives, and 
avoidance of excessive massage 
or urethral instrumentation is in 
order during the acute state. 
Spasmolytics for secondarily as- 
sociated bladder and urethral 
symptoms are helpful. 


Often prostato-vesiculitis is 
not readily curable, as manifest- 
ed by repeated episodes of lower 
urinary tract difficulty, and be- 
comes chronic. An effort must be 
made to keep symptoms as well 
as pus in the secretions at a mini- 
mum. Surgical treatment is for 
abscess or complications. Ab- 
scess is best handled by draining 
transurethrally or perineally. 
Urethral dilation, rarely cathe- 
terization of the ejaculatory 
ducts, and massage of the vesicle 
will facilitate drainage and ulti- 
mate quiescence. Catheterization 
of the ejaculatory duct with in- 
stillation of contrast material 
may be of value diagnostically, 
but instillation of antibiotics has 
proved technically difficult and 
impractical.<d 
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The Treatment of Bronchial Asthma 


HOWARD M. BUBERT, M.D., Baltimore, Maryland 


Since disability may be produced 
by severe and inadequately control- 
led asthma, the physician must give 
some form of treatment even though 
cer‘ain therapeutic measures may 
have undesirable side effects. If un- 
checked in children, the disease may 
produce invalidism because of so- 
matic respiratory changes.~@ 


Bronchial asthma is a chame- 
leon-like entity, characterized by 
variability, low mortality, and a 
capacity for causing a devastat- 
ing degree of disability when se- 
vere and inadequately control- 
led. Its effects are transient, but 
particularly in children, when 
permitted to run its course un- 
checked, it is capable of produc- 
ing distressing invalidism be- 
cause of permanent somatic res- 
piratory changes. Personality 
changes of an undesirable nature 
may well supervene. Because of 
these considerations a calculated 
risk must be taken and treat- 
ment given even though certain 
therapeutic measures may pro- 
voke dangerous side effects. 


The problem in approaching a 
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case of asthma is complex. The 
first consideration must be one of 
diagnosis and classification; in 
order to accomplish this, certain 
steps to be outlined must be tak- 
en. 

An adequate history must be 
obtained and this done carefully 
and thoughtfully. A family his- 
tory of allergy enhances the pos- 
sibility that specific sensitivity is 
etiologically significant and the 
same may be said of the past his- 
tory which is positive for allergy. 
The fact that there is a familial 
tendency in allergy is well 
known, but it is likewise true 
that an allergic patient will many 
times exhibit a tendency to shift- 
ing of shock organs; that is, a 
young child may have atopic ec- 
zema and later bronchial asth- 
ma. If the history is positive for 
atopic eczema, then the possibil- 
ity that he has asthma is in- 
creased and likewise the possi- 
bility that it may be on a specific 
basis is also increased. 


Diagnosis 
Diagnosis is multiphasic; one 
1961 
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must first determine that the pa- 
tient has true bronchial asthma, 
then the type asthma and, final- 
ly, if specific agents appear to be 
etiologically significant, steps 
must be taken to determine 
which of these are of importance. 


The symptoms in a clear-cut 
case consist of dyspnea, unasso- 
ciated with exercise and exhibit- 
ing a nocturnal tendency. Em- 
physema is also a condition asso- 
ciated with dyspnea and a pa- 
tient with cardiac incompetency 
will likewise be dyspneic. Many 
of these patients will exhibit 
orthopnea, a condition which 
makes it difficult for them to lie 
down and so interferes with 
their rest. 


To make the diagnosis, the 
easiest procedure is a therapeu- 
tic test. In true asthma the ad- 
ministration of adrenalin chlo- 
ride (1:1000) 0.4 cc. intramuscu- 
larly should give prompt relief. 
Two or three doses at five-min- 
ute intervals may be necessary 
in a given case. This does little 
to increase the respiratory ca- 
pacity of either an emphysema- 
tous patient or a patient in car- 
diac failure. More elaborate 
measures, e.g., pulmonary func- 
tion studies, may be used. Ad- 
renalin administration is still 
required to prove that the pa- 
tient’s dyspnea is as a result of 
asthma, rather than the other 
possibilities mentioned. 
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Second is the determination of f 
the type of asthma. Elaboraie | 
classifications have been offered 
from time to time, but from a 
practical standpoint the simple | 
one of extrinsic or specific asth- 
ma and intrinsic or infectious 
asthma is the most satisfactory. 
The history as a rule will sepa- 
rate these types rather readily. | 
The intrinsic asthmatic perhaps 
started with a severe respiratory | 
infection, and in many cases, | 
every subsequent episode of} 
asthma has been associated with } 
such infection. Frequently, par- } 
ticularly in children, a signifi- } 
cant elevation of temperature is | 
present. However, it is quite pos- f 
sible to have bronchitis with lit- 
tle, if any, fever, and the further 
importance of infection in these 
episodes is proven by the suc- 
cessful use of appropriate anti- 
biotics. 


Treatment 


Once a diagnosis of asthma is 
made and the type determined, 
the problem becomes one of mul- 
tiphasic treatment. Where feasi- 
ble, elimination of specific agents 
is the method of choice, e.g., in 
those cases of extrinsic asthma 
in which the cause can be dem- 
onstrated. If a child is sensitive 
to a certain food or foods, sub- 
stitutes must be given if the food 
is essential or dropped from the 
patient’s diet entirely. Pets 
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which are the source of allergic 
reactions must be disposed of. 
Specific therapy here is, in my 
opinion, costly, burdensome, usu- 
ally ineffectual, and at times 
with epidermal products, dan- 
gerous. 

Where the foregoing is imprac- 
ticable or impossible (as in pol- 
len sensitivity or dust sensitivi- 
ty) specific therapy is the meth- 
od of choice because it is effec- 
tive and, if done properly, rela- 
tively innocuous. The cardinal 
safety rule is to avoid reactions 
and this can be done in practical- 
ly every case if care is exercised. 


In infectious asthma, specific 
agents might be of importance 
and if so, should be treated as 
outlined. The infectious compo- 
nent demands a totally different 
approach. First, sensitivity of 
sputum organisms to antibiotics 
should be determined. The re- 
sponse of organisms to these 
drugs is a biological phenomenon 
and not a mathematical equation. 
The physician must determine 
how effective these agents are in 
a given case, because they do not 
always follow the rules. In the 
use of antibiotics the following 
considerations are of fundamen- 
tal importance. 

Give no antibiotics without 
sensitivity tests, and give none 
unnecessarily. Give large doses 
initially, but for a limited peri- 
od—not over four or five days in 
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any one course—otherwise they 
will frequently cease to be effec-/ 
tive. 

Penicillin is the drug of choice 
if tests show it to be potent. Give 
no penicillin parenterally. Al-| 
ways give it orally and even 
then not to patients with a his- 
tory of sensitivity. This drug, if 
given orally to a sensitive per- 
son, can cause shock. I know of f 
no cases sensitized by oral peni-/ 
cillin. If it is ineffectual, then an 
appropriate mycin drug should} 
be used. When an antibiotic is} 
effectual, use it as long as ith 
works. Do not shift from one to 
another and thus cause loss of 
sensitivity on the part of the or- 
ganisms in a given case. 

Obviously, prevention of in- 
fection is highly desirable. The 
old “cold vaccines” were useless. 
At present, there is available a 
vaccine containing influenza and 
adenovirus that may offer a great 
deal. 

The concept of bacterial sensi- 
tivity is open to question. The 
problem here probably repre- 
sents a lack of immunity rather 
than allergic sensitivity, because 
not infrequently one sees cases 
“desensitized to vaccines” for 
several years with no apprecia- 


ble benefit. 

Regardless of what type case 
one is dealing with, symptomat- 
ic therapy is essential. The nu- 
merous conventional agents 
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\ available are well known and 


should be used as adjunctive 
measures. These vary from anti- 
asthmatic tablets and liquids to 
suppositories and inhalant and 
intravenous preparations. 

A considerable number of 
asthmatics having a more severe 
condition will respond only to 
steroids. The very severe cases, 


Jin status asthmaticus, can no 


more be handled without ster- 


" oids than severe diabetes can be 


controlled without insulin. The 


| possibility of side effects has 
been pointed out. Any agent so 
) potent has inherent possibilities 


Susceptibility of Gonococci to 
Antibiotics and Sulfadiazine 


Strains of gonococci isolated 
during a period of 6 months were 
tested for sensitivity to 20 anti- 
biotics and sulfadiazine. With 
the exception of penicillin and 
sulfadiazine, each of the agents 
inhibited all of the strains tested 
within a fairly narrow range of 
concentrations. Different antibi- 
otics varied quantitatively in 
their activity, but there were 
only minor differences in the 
susceptibility of the strains to 
chemically related antibiotics ex- 
cept in the case of those related 
to erythromycin which varied 
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for harm, but these can be 
avoided if the following precau- 
tions are exercised: 


1. Do not give steroids unnec- 
essarily. 


2.Do not give inadequate 
doses over a prolonged period. 
Determine the minimal effective 
dose and do not exceed it. 


3. Watch your patients care- 
fully and learn something about 
the drug. Otherwise, it is like a 
child receiving a “.45 automatic” 
for Christmas. As Hench stated, 
“We respect cortisone, but do 
not fear it.”< 


quite widely in their activity. 
Strains isolated from patients 
soon after treatment with peni- 
cillin were among the least sus- 
ceptible to that antibiotic. The 
recent strains were nearly all 
highly or moderately susceptible 
to sulfadiazine. Comparisons of 
these results with the findings 
reported in previous years show 
no evidence of any large de- 
crease in susceptibility of gono- 
cocci to any of the antibiotics 
that have been in use during the 
past few years. 


Hirsch, H. A., ct al., “Am. J.M. Sc., 239:4 1-50, 
1960. 
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| Diagnosis and Treatment of Secondary 


Amenorrhea 


T. STACY LLOYD, Jr., M.D., Fredericksburg, Virginia 


> \ongestational, nonmenopausal, 
secondary amenorrhea is a sign of 
dysfunction, organic disease, or ana- 
tomic disorder, whose cause must 
be discovered. Mere restoration of 
menstruation by estrogen-progesto- 
gen administration is not satisfactory 
because the cause has not been de- 
termined.~<@ 


Amenorrhea, physiologic in 
the prepubertal female, is not 
meddled with unless it persists 
beyond the sixteenth birthday. 
In the early menarche there may 
be frequent periods of amenor- 
rhea. Generally, no treatment is 
needed except in prolonged 
amenorrhea where induction of 
bleeding might be advisable to 
prevent marked endometrial hy- 
perplasia with eventual exces- 
sive flow. Amenorrhea after age 
40 is generally of little concern 
to the patient — every woman 
expects to stop menstruating if 
she lives long enough. Though 
amenorrhea after this age is not 
necessarily the result of the 
physiologic aging process, in the 
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absence of pregnancy or evi- 
dence of pathologic disorder, no 
great effort need be made to re- 
start the menstrual cycle. Al- 
though menstruation is usually 
viewed as a nuisance and a nec- 
essary evil, the unexplained ces- 
sation of menses is always dis- 
maying to the patient, who 
would prefer her course, curse, 
and cross of menorrhea to the 
crisis of amenorrhea. Here then 
lies the problem — in the wom- 
an during the menacme but un- 
der age 40 years, who, once hav- 
ing embarked on the routine of 
monthly hemorrhages, ceases to 
menstruate and is not pregnant. 


Hypothalamic Amenorrhea 


Many disorders brought to the 
gynecologist are of psychosomat- 
ic origin and must often be diag- 
nosed by eliminating other 
causes. This is usually the case 
with hypothalamic amenorrhea, 
in which lasting good often re- 
quires psychiatric aid. Unfor- 
tunately the psychiatrist is often 
1961 
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handed the patient with the 
words, in effect, “Here, I’m at the 
end of my resources, now you 
take over.” Such last resort con- 
sultation need not be if the wom- 
an is viewed as a whole. She 
must not be viewed as an inter- 
relation of genital and endocrine 
organs, encased in a soft blur of 
protoplasm. 


Illustrative Case 


An unmarried white woman of 26 
had had no menses in six months and 
had been skipping alternate months 
for a year prior to that. Menses had 
begun at age 11, every 28 days, lasting 
seven days. For the past three or four 
years menses had become progres- 
sively shorter and scantier. She had 
been treated by the referring intern- 
ist with estrogen-progestogen injec- 
tions without result. 

Her weight was 94 lb.; height 5 ft. 
% in.; b.p., 104/70. General physical 
and gynecologic examinations were 
negative except for fine hair growth 
on the upper lip. Cervical mucus was 
scanty without crystal formation. 
Hemoglobin 81%, BMR -14, 17-keto- 
steroid excretion, 14.1 mg./24 hours 
(normal 6-15 mg.); pregnanediol ex- 
cretion 15.5 mg. (maximum normal 
for luteal phase 7 mg.). Diagnosis of 
enone corpus luteum was made. 

atment consisted of liothyronine 
(Cytomel) and triamcinolone. After 

days there was still no menses. 
Withdrawal bleeding was evoked fol- 
lowing Delalutin injection with stil- 
bestrol priming. Further menses did 
not occur. She began to display more 
and more dependency and inability to 
make decisions or to take advice, either 
when given as gentle suggestions or 
stern orders. She developed an undue 
concern for her eating and bowel 
habits, said she had become unable to 
concentrate on her job and feared she 
Was causing confusion at her place of 
employment. She was referred back to 
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her internist, thence to a psychiatrist, 
who advised in-patient treatment. 

Hypothalamic amenorrhea 
can result from cessation of 
ovarian function in either the 
pre- or postovulatory phase.’ At 
the outset the endometrium on 
biopsy will show the appropriate 
phase but if the underlying dis- 
order persists, atrophic changes 
could develop. 


Hypothyroidism 


This is probably the most com- 
mon single cause of prolonged 
dysfunctional amenorrhea which 
is but one of the menstrual man- 
ifestations of the disease. The 
regimen of diet, anorexiants, and 
supplemental thyroid medica- 
tion should set the whole body 
system aright. Even in the ab- 
sence of laboratory proof of thy- 
roid hypofunction, the empiric 
use of thyroid drugs is often 
fruitful. An injection of proges- 
terone might well be used to start 
the menstrual cycle again. 

Hypothyroid amenorrhea is 
generally anovulatory. Proof is 
obtainable through endometrial 
biopsy, possibly also through cy- 
tologic examination of the des- 
quamating vaginal cells. A sim- 
ple, quick, painless, cheap, and 
accurate expedient is the cervi- 
cal mucus examination. After 
wiping the cervix free of vaginal 
secretions, a cotton-tipped appli- 





1. Fremont-Smith, M., & Meigs, J. V., Am. J. 
Obst. & Gynec., 55:1041,1948. 
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ator is rotated in the cervical 
anal and the adherent mucus 
pread on a clean dry slide. Af- 
r drying in air or over a light 
ulb, the slide is examined un- 
er low power. In the anovula- 
ry patient the crystal pattern 
easily seen (if the substage il- 
umination is not too bright) and 

embles a lattice-work of fern 
r palm fronds. Staining is un- 


Abundant crystal formation is 
nearly 100% indication of es- 
rogenic effect and ovulation 


1. Bloody mucus. 

2.Slide or specimen contami- 
nated with chemicals. 

3. Ovulation, possibly with 
pregnancy. 

4. Absent estrogenic effect, as 
in menopausal patients. 

5. No mucus present in speci- 
men. 

With a marked fern pattern, 
the only drug needed to produce 
uterine bleeding is a progesto- 
gen. With minimal or absent 
ferning, concomitant or anticipa- 
tory estrogenic priming along 
with the progestogen is general- 
ly advisable. 


Neoplasms 


Functioning ovarian tumors 
are a rare cause of amenorrhea. 
Defeminization or masculiniza- 
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tion (e.g., from arrhenoblasto- 
mas, adrenal rest tumors, or hi- 
lus-cell tumors) is accompanied 
by cessation of catamenia. Less 
well known is the possibility of 
amenorrhea from feminizing tu- 
mors. The tumor’s persistent es- 
trogen production evokes the 
sort of anovulatory amenorrhea 
which can be brought about by 
continued administration of es- 
trogens, with the exception that 
excess production of estrogen by 
a tumor is not generally accom- 
panied by episodes of break- 
through bleeding. 


Illustrative Case 


A Negro woman of 26, gravida two, 
para two, complained of low abdomi- 
nal pain of two weeks’ duration and 
no menses for seven months. A pelvic 
mass the size of a three months’ preg- 
nancy was felt. At laparotomy, it was 
found that the left ovary was re- 
placed by a 12 x 10 x 10 cm, firm, 
smooth, encapsulated mass which 
proved to be a thecoma. Following 
odphorectomy, normal menstrual 
rhythm returned. She is now preg- 
nant. 


Ovarian Cystic Conditions 


More often implicated on a 
hormonal basis are cystic ova- 
ries, either the polycystic ovary 
of the Stein-Leventhal syndrome 
or the cystic corpus luteum 
(“corpus luteum persistens”). 
Simple follicle cysts can also de- 
lay menses. The Chiari-Frommel 
syndrome may be a variant of 
the persistence of the corpus lu- 
teum of pregnancy. There is 
some doubt that this syndrome 
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is a distinct clinical entity.” 

The classic findings in the 
Stein-Leventhal syndrome are 
enlarged cystic prolapsed ova- 
ries. In corpus luteum persis- 
tens, the corpus luteum cyst may 
be so small as to be undetectable 
on bimanual examination. In the 
former syndrome the estrogenic 
effect should be found on en- 
dometrial biopsy,’ vaginal cell, 
and cervical mucus examination. 
Progestational effects should be 
found in the latter syndrome. 
Hirsutism is common in the 
Stein-Leventhal patient, not in 
one with persistent corpora lu- 
tea. 


Illustrative Cases 
Case 1 


Two days after a white woman of 
24 delivered her fourth child, a Pom- 
eroy sterilization was done for socio- 
economic reasons. Menses did not re- 
sume and bleeding could not be 
evoked although an injection of estro- 
gen-progestogen produced spotting. 
Other attempts to produce withdrawal 
bleeding, with orally and parenterally 
administered preparations, were fruit- 
less. Liothyronine (Cytomel) and dex- 
amethasone were also given as well as 
an injection of estrogen-androgen. 
The patient reported experiencing her 
usual premenstrual molimina at four- 
week intervals. Urinary pregnanediol 
excretion was 0.5 mg. The next day 
dilation and curettage and ovarian 
wedge resection were done. The en- 
dometrium was completely atrophic. 
Pathologist’s report on the ovaries 
indicated “multiple follicular cysts.” 
A “heavy” three-day menstrual period 
began. No further followup. 

2. Hunt, A. B., Obst. & Gynec., 1:522,1953. 

5. Riley, G. M., Gynecologic Endocrinology, 


an B. Hoeber, Inc., New York, 1959, p. 
90. 
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A white woman of 20, gravida ong 
para one, was referred because 
amenorrhea since delivery. The ce: i 
cal mucus showed no crystal formal] 
tion, and pelvic examination wa 
negative. Empiric administration 
thyroid extract was begun. Neithe 
this nor repeated efforts to indud 
withdrawal bleeding with estrogen 
progestogens were fruitful. Dilatio; 
and curettage and ovarian wedge re 
section were done. The endometriun 
was secretory, the left ovary shrunkef 
and sclerotic, the right shrunken ani 
contained a 1-cm. corpus luteu 
cyst. Normal menses began and con 
tinued until conception occurred. An 
other pregnancy followed, whic) 
ended in Cesarean section for pla 
centa previa. She is now pregnan 
again. 


A Negro woman of 21, gravida one 
para one, was seen because no mense 
had occurred since delivery 15 monthj 
previously. Pelvic examination wa 
negative, cervical mucus showed né 
crystals. Oral thyroid and intermitten| 
estrogen-progestogen therapy wer 
without effect. Dilation and curettage 
and ovarian wedge resection wer 
done. The scrapings appeared grossly 
normal, were lost en route to the lab- 
oratory. The left ovary was slightl 
enlarged, with a thickened capsul 
and many small cysts including 
blood-filled corpus luteum cyst. 
right ovary was shrunken and sclef 
tic and contained old luteal 
ments. Normal menstrual rhythm t 
gan one month later and contint 
till the time of the last followup 
eight months later.” 


It would seem that one shoul 
be able to produce menstruatiél 
by exogenous hormone therapj 
but the ordinarily effective 





*The latter two cases have been reported 

viously in more detail.‘ ; 

4. Lloyd T. S., Jr., Virginia M. Mo., 86:19 
196,1959. ; 
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clic hormone routine may be in- 
effectual if the endogenous hor- 
mones have overriding power. 


Adrenal Cortical Hyperfunction 


Pituitary basophilism, pitui- 
tary or adrenal cortical adeno- 
mata, and adrenal cortical hy- 
perplasia can produce amenor- 
rhea. In tumorous conditions ap- 
propriate direct therapy must be 
considered. In adrenal cortical 
hyperplasia the somatic aberra- 
tions respond to therapy with 
such steroids as prednisone or 
methylprednisolone. 

Diagnostic tests for this type 
of disorder or for ovarian cystic 
conditions (17-ketosteroid or 
urinary pregnanediol excretion) 
are available to every doctor 
with a mailbox. The following 
case seems to fit the borderline 
adrenogenital syndrome.® 


Illustrative Case 


A white woman of 30 was seen after 
3% years of amenorrhea. The last year 
of menstruation the flow was scanty. 
“Once or twice a year” she experi- 
enced episodes of low abdominal pain 
“like a period was beginning.” She 
had been married nine years. She had 
an appendectomy and right odphorec- 
tomy (“for tumor”) nine years before. 
Menses had begun at age 12 and been 
regular till 44% years ago. She weighed 
255 lb. There was slight body hirsut- 
ism, but a female escutcheon. Ade- 
quate examination of the internal gen- 
italia was impossible; the clitoris was 
not enlarged. The vaginal mucosa ap- 
peared normal, the cervix was clean. 
The mucus showed no crystals. Pap- 


5. Gold, J. J., & Frank, R., Am. J. Obst. & 
Gynec., 75:1034-1042,1958. 
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ray were normal. Radioiodine uptak 
was normal (36%), pregnanediol ex. 
cretion 2.3 mg., 17-ketosteroid 28 mg, 


in 24 hours. Diet, anorexiants, norethy-} 


nodrel (Enovid, 10 mg. daily) and 
desiccated thyroid were prescribed. 


After taking 14 tablets of Enovid, and! 
while still taking them, she began a 


seven-day menstrual period. Six weeks 
later 
menses. Triamcinolone, 4 mg. daily, 
lowered the 17-ketosteroid excretion 
to 4.5 mg. Her weight never went be- 
low 242% lb. She had no _ further 
menses. I was unable to instill in her 
the desire to pursue further the course 
of study or treatment. 


The treatment of obesity, with 
or without evidence of other dis- 
orders, often demands persua- 
siveness on the doctor’s part. 
Some degree of insight must be 
acquired by the compulsive eat- 
er and this requires time, pa- 
tience, and sustained interest on 
the part of the doctor. 


Miscellaneous Causes 


In rare instances a too vigor- 
ous postgestational curettage 
may avulse all the basal zone of 
the endometrium with resultant 
irreversible amenorrhea. In such 
cases one would not have so 
much a D & Casa T & A—a 
Tearing and Avulsing. Fortu- 
nately, most uteri have great re- 
cuperative powers. In rare cases, 
following infection or surgery, a 
complete cervical atresia may 
develop with sequential hemato- 
metra and absence of visible 
bleeding. 

Often neglected in _history- 
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“‘Mtaking is learning about previous 


ay.femecication. A patient may seek 


advice from one physician re- 
‘garding her amenorrhea while 
(dutifully taking estrogens or lu- 
teoid hormones prescribed by 
another. 

§ Change in climate can evoke 
‘Smarked menstrual aberrations 
in a few individuals. Emotional 
shocks of any kind may produce 
temporary amenorrhea, aside 
from that on the basis of chron- 
ic emotional upheaval. Other 
causes include malnutrition, ane- 
mia, vitamin deficiency, obesity, 
and debilitating or cachectic 
conditions. 


The appropriate treatment 
should be conjoined with total 
patient care. Amenorrhea is not 
a disease. It is a sign. The ova- 
ries do not interrupt their see- 
saw estrogen-progesterone pro- 
duction without reason. Pitui- 
tary hormones do not fail to 
stimulate the ovaries unless they 
are diseased, inhibited by the 
hypothalamus, or not at equals 
with the other endocrine organs. 


Superficial psychotherapy is 
always well-placed, if it consists 
of nothing more than positive 


reassurance. Placation of the 
mothers of teenage amenorrhe- 
ies is essential. Sedatives and 
tranquilizers have their place. 
Generally it is well to explain 
that such an approach to any 
problem is merely a way of tid- 
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ing the patient over the crises in 
her life until the situations ini- 
mical to balanced relationships 
are resolved, or until she adjusts 
to them, or unless it seems that 
psychiatric help is indicated. 

Once in a while one sees an 
anemorrheic patient in her 20’s 
or 30’s who has been diagnosed 
as having a premature meno- 
pause. In the case of a woman 
in her late 30’s, I would be loth 
to make such diagnoses, and in 
a woman under 35 I would search 
unceasingly for some other ex- 
cuse. The ovaries are somewhat 
analogous to 30-year clocks, 
wound up in utero, set running in 
the early teens and destined to 
run down in mid-life. If function 
stops prematurely, we cannot 
assume their works have irre- 
vocably ceased to function, but 
must search for some needed 
adjustment to set them going 
again. The following would seem 
to be a bona fide case of pre- 
mature menopause. 


Case Report 


An unwed white woman of 21 ex- 
perienced her menarche at age 13. 
The first two menses were painless, 
subsequent ones severely painful. Oc- 
casionally there was a skip. Her maxi- 
mum weight had been 16634 lb., mini- 
mum 145% lb. She was hospitalized 
for a severe vulvitis from which was 
cultured coagulase-positive Staph. 
aureus. She had her last menses one 
month later, following which she de- 
veloped hot flashes and low abdomi- 
nal cramps. Attempts to evoke with- 
drawal bleeding with estrogen-proges- 
togen were fruitless. Low-calorie diet, 
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liothyronine (Cytomel), anorexiants, 
and triamcinolone were at vari- 
ous times without result. Pregnane- 
diol excretion was 2.3 mg. per 24 
hrs.; 17-ketosteroids 18.6 mg. Dila- 
tion and curettage and ovarian resec- 
tion were done. No endometrial tissue 
was obtained. The internal genitals 
resembled those of a postmenopausal 
woman. Pathologic examination of the 
excised ovarian tissue showed * “ovari- 
an atrophy; no follicles seen.’ 


Treatment 


In amenorrhea of short stand- 
ing, menstruation may be evoked 
by estrogen-progestogen admin- 
istration. Under this regimen 
follicle or luteal cysts tend to 
regress. Direct stimulation of 
the endometrium also results. 
Cessation of hormone adminis- 
tration then permits withdrawal 


bleeding. In the presence of 
pregnancy, no bleeding results; 


hence this routine is at once 
diagnostic and therapeutic, the 
latter by helping provide a 
healthy environment for the im- 
planted ovum. 

In the more long-standing 
cases of amenorrhea due to fol- 
licle or luteal cysts, hormone 
therapy may produce no results. 
Corticoids are occasionally use- 
ful in the treatment of the poly- 
cystic ovary.® Testosterone ad- 
ministration has been men- 
tioned as being of value for cyst- 
ic corpora lutea.’ More often 
ovarian resection is required, 
but “indiscriminate ovarian 

6. - Rothchild, * , Clin. Obst. & ~Gynec., , |: 183, 
7. Nl i i. $2:1618, 
1948. 
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whittling’”® in a sort of “wedge 
manship” is to be avoided. Radia 
tion therapy is not indicated." 

Ovarian and adrenal nec 
plasms demand removal. T 
fate of pituitary neoplasms m 
be left in the hands of neure 
surgeons. 

The obese patient must lose 
weight. The anemic must take 
iron, and such other agents a 
required. Malnourishment, dia 
betes, tuberculosis, whatever i 
wrong, must be appropriate 
corrected. Surgical ablation 
the endometrium may respon 
to large doses of estrogens, pro 
vided at least some endometria 
tissue remains. 

Hypothyroidism calls for desie- 
cated thyroid or liothyronine 
(Cytomel). Adrenal cortical hy- 
perfunction can be controlled by 
corticoids. Substitutional ther- 
apy is indicated in adrenal hy- 
pofunction. Anorexia nervosa, 
often accompanied by amenor-¥ 
rhea, generally calls for psychi- 
atric care. Sheehan’s syndrome 
(postpartal panhypopituitarism 
caused by hemorrhage and shock 
with consequent pituitary atro- 
phy or necrosis) calls for multi- 
ple replacement therapy indefi- 
nitely. 

An amenorrheic patient may 
have several factors in need of 


& Novak, E. R., Gynec) vlogie 
and Obstetric Pathology, Fourth Ed. tion, 
W. B. Saunders Co., Philadelphia, 1958, pp. 
337-340 

9. Israel, S. L., Am. J. Obst. & Gynec., 76: 
443- 446, 1958. 


8. Novak, 1 E., 


September, 1961 





if itis 

a muscleitis 
or bursitis 

; itis 
Sigmagen 


responsive 


For six years in the vast muscle-itis and 
bursitis areas where analgesics fail to pro- 
vide adequate relief, SigMaGEN has offered 
greater certainty of clinical success. 
SIGMAGEN provides a conservative, in- 
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225, 1957. 2. Spies, T. D., et al.: JAMA. 159: 
645, 1955. 3 Moravec, C. L. and Moravec, M. E.: 
Clin. Med. 7:2322, 1960. rer 


Sigmagen 


corticoid analgesic compound CS 
rors deuig 





original article 


correction. For instance, the 
obese patient with hypothyroid- 
ism may also have anemia, or 
emotional problems, or cystic 
ovaries, or adrenal dysfunction. 
Thus we must not be so pre- 
occupied with one sign as to lose 
sight of the whole person. 


Conclusions 


1. Nongestational, nonmeno- 
pausal, secondary amenorrhea is 
a sign of dysfunction, organic 
disease, or anatomic disorder, 
whose cause or causes must be 
diligently ferreted out. 


Autism of Early Life 


Early infantile autism was first 
described as a specific diag- 
nostic entity 17 years ago. A 
large number of cases now have 
been reported both in this coun- 
try and abroad. Essential fea- 
tures of the syndrome are de- 
tachment from people, peculiari- 
ties of linguistic and motor per- 
formance, and an obsessive in- 
sistence upon preservation of 
“sameness” occurring in the first 
two years of life. In no case has 
disease of the whole or any part 
of the nervous system been es- 
tablished. A third of autistic in- 
fants will achieve a fair to good 
social adjustment by the time 
they reach adolescence or adult- 
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2. Mere restoration of menstru- 
ation by estrogen-progestogen 
administration is not satisfactory 
because the cause of amenorrhea 
has not been determined. 

3. Amenorrhea in the meno- 
pausal age group need not be 
on a menopausal basis. The un- 
der-35 woman with amenorrhea 
must be thoroughly studied be- 
fore the diagnosis of premature 
menopause is made. 

4. Dysfunctional amenorrhea 
demands immediate investiga- 
tion and appropriate corrective 
therapy lest irremediable organ- 
ic changes take place.<d 


hood. 


Studies indicate that treat- 
ment has little, if any, effect on 
progress of the patients. Of 42 
children in one study, 12 showed 
improvement and made fair ad- 
justments, only two of these 12 
had psychiatric treatment. Of the 
19 members of the group not 
speaking at age 5, all but one re- 
mained in states of complete iso- 
lation and could hardly be dis- 
tinguished from markedly 
feebleminded persons. None of 
the varieties of psychiatric treat- 
ment employed had any notice- 
able effect. 


Polan, C. G., & Spencer, B. L., West Virginia 
M.J., 55:198-203,1959. 
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The Umbilical Cord: Simplified Ligation 


and After-Care 


WAYNE F. BADEN, M.D.,* Temple, Texas 


Latex bands are used for ligating 
the cord at skin level. The cord is 
cut 1.5 cm. long, Wharton’s jelly is 
squeezed from the stump, and the 
area exposed to air for rapid drying. 
There was no failure of hemostasis 
in several thousand infants. There 
was no irritation if medicaments 
were not used on the stump.~4 


Since Adam and Eve, man has 
tried many techniques for ligat- 
ing the umbilical cord. Many de- 
vices, techniques, and applica- 
tions, while filling their place in 
the progress of medicine, have 
been found wanting. The ideal 
method for ligation and care of 
the umbilical cord remains to be 
developed. 

In the search for a more effec- 
tive means of cord ligation, our 
use of latex bands was begun 
in January, 1957. Such bands 
had been used previously with 
great success by others.'? The 


*Department of Obstetrics and Gynecology, 

Scott and White Clinic. 

1. Krakower, A. H., & Nabolotny, T., J.M. 
Soc. New Jersey, 47:440-442,19° 50. 

2. Nelson, P. U.S. Armed Forces M.J., 7: 
1289- 1292, 1956. 
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100 per cent hemostasis reported 
was impressive. Tying with um- 
bilical tape may effect inade- 
quate hemostasis in 25 per cent 
of the infants. Clamps are either 
bulky or have other disadvan- 
tages. In spite of various antisep- 
tic applications, infections of the 
cord stump were another prob- 
lem. Hence, latex bands were 
welcomed for a thorough trial. 
A special instrument was devel- 
oped to facilitate placing these 
bands upon the cord.* Others*® 
have perfected instruments for 
the same purpose. As we worked 
with these latex bands, a simple 
technique for their placement, 
not requiring special instru- 
ments, evolved. The technique is 
so simple that we eventually 
discarded our own instrument. 
At first, these bands were 
placed on the cord 2 cm. above 


3. Baden, W. F., et al., Am. J. Obst. & 
» 78:136- 140, 1959. 
. C., & Jones, W. N., Obst. & 
) , 15:43-46,1960. 
5. Toco Y., Am. J. Obst. & 


Gynec., 75: 
428-429,1958. 
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the skin level; but better drying 
of the cord stump, hence less in- 
fection, occurred when the bands 
were placed adjacent to the skin. 
They were left at the 2 cm. level 
if exchange transfusion was an- 
ticipated. Because of the mois- 
ture, numerous antiseptics used 
on the stump seemed to increase 
infection. Alcoholic applications 
dissolved some of the latex ma- 
terial and caused irritation of the 
skin. Consequently, all applica- 
tions were abolished. With the 
improved drying effect brought 
about by ligation at the skin 
level, the retraction of the cord 
increased. This apparently de- 
creased the incidence of umbili- 
cal hernias. Squeezing Wharton’s 
jelly out of the cord stump im- 
mediately after ligation also 
served to speed drying and re- 
traction. Comparison of 100 cases 
with and 100 cases without re- 
moval of the cord band 24 hours 
post-delivery did not show ad- 
vantage either way. The tech- 
nique presently used involves 
ligating the cord at skin level, 
cutting it 1.5 cm. long, squeezing 
out Wharton’s jelly from the 
stump, and leaving it exposed to 
the air for rapid drying. 


Criteria for Ideal Ligation 
and After-Care 


Ideally, the material used and 
the technique employed for cord 
ligation should ensure absolute 


1712 CLINICAL 


MEDICINE, 


hemostasis, no irritation of skin 
or cord, no breakage of the liga- 
ture, ease of application, no ten- 
dency to cut into the cord, no 
bulky or sharp-edged material, 
no bulky cord remnant dangling 
from the infant’s abdomen, max- 
imum cord drying speed, maxi- 
mum cord retraction (in contrast 
to herniation), and esthetic and 
highly acceptable qualities. Ideal 
after-care should follow through 
the above criteria for material 
and technique with no special 
nursing care required. 


Material and Preparation 


Latex tubing, % in. inside di- 
ameter and walls 1/32 in. thick, 
is cut into lengths of 2 to 3 mm. 
Less length than this gives in- 
adequate tensile strength, while 
greater lengths are too difficult 
to stretch over the cord. Cotton 
suture, 6 in. length of 00, is 
passed through the band and 
then tied as a loop. Usually, two 
bands are autoclaved in the regu- 
lar obstetric pack. An alternative 
sterilization is by immersion in 
aqueous Zephiran, 1: 1000, for 24 
hours. Special instruments or 
other materials are not required. 
Latex tubing from discarded in- 
travenous tubing may be used. 


Technique 


Properly tested and applied, 
the latex band is virtually fool- 
proof. First, the band is placed 
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hypersecretion, pain and spasm, and to allay 


anxiety and tension with minimal side effects. 


AVAILABLE IN TWO POTENCIES 


MILPATH-400—Yellow, scored tablets of 400 mg. Miltown 
(meprobamate) and 25 mg. tridihexethy! chloride. 
Bottle of 50. 


Dosage: | tablet t.i.d. at mealtime and 2 at bedtime. 


MILPATH-200—Yellow, coated tablets of 200 mg. Miltown 
(meprobamate) and 25 mg. tridihexethy] chloride. 
Bottle of 50. 


Dosage: 1 or 2 tablets t.i.d. at mealtime and 2 at bedtime, 


Milpath 


“Miltown + anticholinergic 


® 
(Y)° wan.ace LaBoraToRIES Cranbury, N. J. 





original article 


FIicure 1 


The latex band has been placed on the 
clamp about 2 cm. from the tip and 
is being stretched to test its strength. 
This clamp is loaded and ready for use. 


on a curved cord clamp 2 cm. 
from its tip. The clamp is opened 
to test the strength of the latex 
band (Figure 1). An imperfect 
band may need to be discarded. 
This loaded clamp then is ready 
for use. After birth, the infant is 
allowed to lie below the level of 
the mother until the cord has 
stopped pulsating and/or until it 
has been stripped dry. However, 
clamping without stripping is 
done in first twin deliveries, with 
potential Rh or other incompata- 
bilities, or when overloading of 
the infant’s circulation is likely. 
The cord is clamped and cut 
(Figure 2) distal to the clamp, 
leaving a slight teat of tissue to 
keep the cord from pulling out 
of the clamp as the band is pulled 
over the tip of the clamp. The 
band is pulled off the clamp (Fig- 
ure 3) and onto the cord, to be 
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distal to the clamp. 


teased down to the level adjacent 
to the skin by simply pulling on 
the cotton suture. The band is 
left at the level of the clamp if 
exchange transfusion is antici- 
pated. Occasionally, with an ede- 
matous cord, the band is left at 
the clamp level if the edema 
makes application nearer the 
skin too difficult. Usually, how- 
ever, the edematous cord is 
nipped longitudinally with scis- 
sors over an avascular area and 
jelly squeezed out to reduce the 
size of the cord. Following this, 
the band may be adjusted easily 
to the desired level on the cord. 
The band placed adjacent to the 
skin, the cord is cut 1.5 cm., the 
cotton suture removed, and jelly 
squeezed out of the cord stump 
with a gauze sponge (Figure 4). 
The cord stump 24 hours after 
ligation (Figure 5) is a tiny, dried 
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BH revives appetite @ increases weight 


Newman! has reported an experience which illustrates the gratify- 
ing nutritional progress physicians?:* often find when they prescribe 
Nilevar. He states: 
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After the administration of Nilevar, the dietary department and 
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doubt — there is a change in appetite.” 
Nilevar improves nutrition not only by increasing appetite but also 
by giving specific anabolic impetus to the body’s utilization of food. 
All evidence indicates that the weight thus gained is deposited as 
muscle tissue so that typically patients both gain weight and retain 
weight with Nilevar. 
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Ficure 3 


The band is pulled over the tip of the 
clamp and onto the cord, to be teased 
down the cord to the level adjacent to 
the skin by simply pulling on the cot- 
ton suture. In certain cases, it is left at 
the level just proximal to the clamp. 


button which is infection-resist- 
ant. This cord stump should be 
left alone and uncovered. Fur- 
ther care is not necessary. The 
stump will drop off in five to 
seven days, leaving a clean, 
healthy base. If there should be 
any oozing from this base, it 
should be cleansed gently with 
H.O. and then dried with a cot- 
ton applicator. 


Results 


Using latex bands in the man- 
ner described and following with 
open-air after care, our results 
for ligation of the umbilical cord 
in several thousand infants have 
been excellent. Failure of hemo- 
stasis was not recorded although 
one cord did ooze very slightly 
for several hours. The others 
were dry. Irritation was not 
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Ficure 4 
The procedure completed: band ad- 
jacent to skin, cord cut 1.5 cm. long, 
cotton suture cut and _ removed, 
Wharton’s jelly squeezed from the 


cord stump. Note the tendency of the 
umbilicus to herniate. 


found if medicaments were not 
used on the cord stump. Al- 
though the bands are breakable 
at extreme tensions, none of our 
pretested and properly applied 
bands was broken. The ease of 
application of the band is one of 
the greatest assets of this tech- 
nique. After the first few cases, 
even edematous cords were ligat- 
ed quickly and easily. These are 
the very cords which especially 
need the sure hemostasis offered 
by latex bands. The latex bands 
do not tend to cut into the cord 
as do tape ties and some clamps. 
The bands are not bulky and 
need not be removed later, nor 
is any cumbersome umbilical 
cord left dangling; a neat button 
of tissue is all that remains. It 
usually is retracted and nearly 
invisible, due to the rapid drying 
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of the cord stump. 

One instance of mild stump in- 
fection was noted in the last 600 
births. In this infant, applying 
H.O, and thoroughly drying the 
cord stump resulted in healing 
within 48 hours. While our pedi- 
atricians have not been suffi- 
ciently stimulated to run a 
comparative series of umbilical 
hernias, our impression is that 
the retraction present in these 
cord stumps serves to decrease 
both the number and the severi- 
ty of such hernias. Esthetically, 
the nurses, the mothers, and the 
physicians found these bands 
highly acceptable. Many of the 
mothers thought that the cord 
had dropped off by the second or 


third day, and in some it had. 
The aftercare is nil. 


Conclusions 


1. Latex band ligation of the 
umbilical cord is the safest and 
most reliable form of ligation. 

2. The proposed method of ap- 
plication of the latex band to the 
umbilical cord has given excep- 
tional results. All criteria, and 
especially absolute hemostasis, 
are met fully. The simplicity of 
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Figure 5 


The cord stump 24 hours post-ligation. 


Note the tiny dried button of tissuef4 


remaining. Also note how the herni- 
ation (present in Figure 4) has de- 
creased with the drying and resultan 
retraction. 


this technique recommends it. 


3. Application of the bands at 
the level adjacent to the skin 
speeds drying of the cord and 
aids in retraction of the umbili-], 
cus, avoiding any possible focus]; 
for infection and apparently de- 
creasing the incidence of umbili- 
cal hernias. 

4.Open-air after care has 
speeded drying and retraction off, 
the cord. 

5. Nursing care has been mini- 
mized.<4 
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Tetracycline: Correlation of Clinical Results 
|And in Vitro Bacterial Susceptibility 


JOSEPH C. KING, M.D., F.A.C.P., Chicago, Illinois 


| 7 wo resistant strains and one par- 
tial'y resistant were isolated in three 
i- cases responding to tetracycline, con- 
- firming that a discrepancy exists be- 
tween clinical effectiveness and in 
vitro bacterial susceptibility. Routine 
susceptibility tests are unnecessary 
when a broad-spectrum antibiotic 

is prescribed.<@ 


Infections of the respiratory 
Ch tract in 172 patients were treat- 
ili-}ed with tetracycline,* 500 mg. 
‘Finitially, followed by 1 to 2 Gm. 
“Fdaily for as long as eight days. 

In addition, 11 patients with 

genitourinary tract infections, 27 
S}with infections of the skin and 

soft tissues, and 13 with miscel- 

laneous infections were treated. 
i-}When indicated, analgesics, anti- 
spasmodics, expectorants, nasal 
vasoconstrictors, and medicated 
lozenges were given. A few pa- 
tients had a single injection of 
penicillin. 
Of those with respiratory tract 
infections (pharyngitis, tonsilli- 


*Co.a-Tetracyn®, Brook- 


lyn, New York. 


Pfizer Laboratories, 
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tis, tonsillar abscess, otitis media, 
sinusitis, influenza, bronchitis, 
bronchial pneumonia, atypical 
pneumonia), 160 were cured. 
Five of 78 having bronchitis 
failed to respond satisfactorily. 
Also counted as failures were six 
of 46 with influenza, tetracycline 
having been prescribed in order 
to prevent bacterial complica- 
tions. 

Satisfactory response was ob- 
tained in nine of 11 patients 
with genitourinary tract infec- 
tions (pyelitis, cystitis, urethri- 
tis), in all 27 with skin and soft 
tissue infections (carbuncles, 
furunculosis, herpes zoster, in- 
fected lacerations), and in 12 of 
13 with miscellaneous infections. 
One case of pyelitis and one of 
cystitis failed to respond. 

Side effects were minimal. 
Four patients complained of 
nausea, which was never seri- 
ous enough to warrant discon- 
tinuing the medication. Two had 
mild diarrhea, which subsided 
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TABLE 1 


SUSCEPTIBILITY OR RESISTANCE OF PATHOGENS 
ISOLATED FROM 23 PATIENTS 


: = 

No. or eniDligia 

OrcanismMs S R 

Strep. viridans 13 9 3 

Staph. albus 4 2 1 
Staph. aureus 7 7 
Neisseria 3 2 

E. coli 3 1 2 
Pseudomonas 1 1 

Proteus 1 1 


CuinicaL RE- 


2 3 SPONSE TO 1* 

Ss R S R_ Goop Poor 
5 1 6 1 10 3 
1 1 4 
1 2 2 2 7 
1 1 3 

1 1 1 2 1 

1 1 1 

1 1 

Chlortetracycline. 


Note: Seven of the infections were caused by two pathogens and one of them by three. 


*1—Tetracycline; 2—Oxytetracycline; and 


while medication was being con- 
tinued. 


Bacterial Susceptibility 


In vitro tests in 23 of the 223 
cases did not give an accurate 
prediction of clinical results. A 
Staph. albus infection responded 
well to tetracycline, despite in 
vitro evidence of resistance, as 
did a resistant E. coli cystitis. 
The pseudomonas bronchitis was 
only moderately susceptible in 
vitro, but cleared up promptly 
with tetracycline treatment. 

Results with the three tetra- 
cyclines investigated (tetracy- 
cline, oxytetracycline, chlorte- 
tracycline) did not parallel one 
another closely (Table 1). The 
seven strains of Staph. aureus, 
e.g., were all susceptible to tet- 
racycline, while at least two of 
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them were resistant to oxytetra- 
cycline and_ chlortetracycline. 
The in vitro resistance could not 
be taken as evidence that the 
latter two antibiotics would not 
have produced favorable clini- 
cal results. 

These discrepancies indicate 
that susceptibility tests are not 
always necessary, especially 
when tetracycline or another an- 
tibiotic which covers most of the 
possibilities is prescribed. In case 
of failure or unsatisfactory re- 
sponse, susceptibility studies are 
indicated. 


Comments 


The antimicrobial activity of 
tetracycline is essentially the 
same as that of its derivatives, 
although certain bacterial strains 
may be susceptible to one com- 


Se ptember , 1961 


dis 


ab] 
tra 
tet 
bet 
sul 
cel 


fec 
ibi! 
wit 
tis 


tis 
occ 
hay 


tio! 






poind and resistant to anoth- 
er. ° Tetracycline itself has per- 
ha) s had wider use than its de- 
rivitives, some _ investigators 
fining that it is more readily 
absorbed, more soluble, more 
eas ly diffused into body fluids, 
anc less prone to cause undesir- 
abl: side effects in the digestive 
tra t.3> Others have found oxy- 
tetiacycline more effective and 
ibet.er tolerated.** Clinical re- 
sulis have been generally ex- 
cellent with either drug. 
Keports have indicated some 
discrepancy between clinical ef- 
fectiveness and bacterial suscept- 
ibility. Nathan® reported success 
with tetracycline in a pneumoni- 
tis caused by a resistant pseudo- 
monas, and in a case of tonsilli- 
tis caused by resistant pneumoc- 
occi and staphylococci. Cures 
have also been reported in infec- 
tions due to resistant streptococ- 
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ci, E. coli, aerobacter, and pro- 
teus.!° The present investigation 
confirms that there is a discrep- 
ancy between clinical effective- 
ness and in vitro bacterial sus- 
ceptibility. 


Summary 


Miscellaneous infections in 223 
patients were treated with tetra- 
cycline (1 to 2 Gm. daily) for as 
long as eight days, satisfactory 
response being obtained in 93 
per cent. Mild side effects in six 
patients were not serious enough 
to warrant discontinuing treat- 
ment. 

In vitro bacterial susceptibil- 
ity tests in 23 cases showed that 
bacteria resistant to tetracycline 
were present in five. Two resist- 
ant strains and one which was 
partially resistant were isolated 
in three cases responding to 
treatment. There was no corre- 
lation between the antibacterial 
spectra of tetracycline, oxytetra- 
cycline, and chlortetracycline. 

Susceptibility tests need not 
be performed routinely when a 
broad spectrum antibiotic, such 
as tetracycline, is used.<d 


5:322 


10. Stone, J. L., 
1958. 


et al., Antibiotic Med., 


September, 1961 


1723 





clinical report 


Treatment of Psoriasis: Further Studies 
on the Use of a Tar-Allantoin Preparation 


JACOB BLEIBERG, M.D., 


Newark, New Jersey 


Psoriasis in 96 patients, some of 
whom had had the disease for many 
years, was treated with a cream prep- 
aration. Of these, 73 cleared from 75 
to 100 per cent and 15 cleared from 
50 to 75 per cent. Most have been 
able to prevent distressing recur- 
rences by reapplying the cream at 
the first signs of trouble.<4 


Several recent reports!:* on the 
composition of psoriatic scale 
highlight the problem of psoria- 
sis for the practicing physician. 
While the cause of psoriasis is 
still unknown, and laboratories 
still seek clues from various pro- 
cedures, the psoriatic patient 
must be treated. Psoriasis rep- 
resents either a therapeutic chal- 
lenge or a discouraging problem 
to the physician. 

Psoriasis, to the patient, is al- 
ways a serious disease—not be- 
cause of its threat to life but 
because of its implicit psychic 


1. Welsh, A. L., Clin. Conf. for the Pract., 
I of Cincinnati, School of Med., Dept. 
Dermat., Nov. 5,6,1959 

2. Wheatley, V. R., & Farber, FE. M., J. Invest. 
Dermat., %6:199-211,1961 
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trauma. One of the vagaries of) ;, 

psoriasis is the extensiveness and]) oo 

distribution of the lesions. Many} ,j, 

psoriatics have only a few lesions}, 4, 

distributed on the elbows, knees,}) 4,,. 

and/or scalp, while others have} 4,. 

extensive manifestations up to} ¢p). 

and including total body cover-} ;. 
age. Even a few lesions in invisi- peu 

ble areas cause psychologic prob-f 4, 

lems. inte 

In an earlier study, my experi-f son 
ence with a preparation* de-f pso 

signed to alleviate this conditionf I 

extended over a period in excess} for 

of 18 months. Good to excellent} in} 
results were reported in 80 perf mac 
cent of the cases, certainly af inte 
worthwhile contribution to the} a \ 
therapeutic palliation of  thef in | 
psoriatic patient. More recently} con 
another investigator! has report-} Sat 
ed his experience with the lotion} ally 
and concluded that every pa-f ster 
tient in his study benefited tof lipo 


an appreciable extent. 
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n the initial investigation it 
was found that a combination of 
tar and allantoin was superior to 
| either agent used alone in the 
identical base. No attempt has 
becn made to explain the me- 
chenies of the action of tar and 
all:ntoin; the answer may be in 
the work of Flesch who has 
)shown that allantoin is one of 
‘few agents that enhance water 
retention and permeability of 
psoriatic scale. It was interesting 
in this regard to note in the 
catabolism sketch of RNA-nu- 
cleoprotein in a recent report? 
that the catabolism proceeds 
through RNA to _ nucelotides 
through the amino acids and 
through allantoin to urea. This 
is not presumed to be of thera- 
peutic significance, but is men- 
tioned as a point of coincidental 
interest. A complete review of 
some of the current concepts on 
psoriasis has recently appeared.* 
In view of the continued need 
for improved therapeutic agents 
in psoriasis, a cream preparation* 
made available was of particular 
interest because the vehicle is 
a water-in-oil emulsion, which, 
in its lipid phase, consists of a 
combination of saturated and un- 
saturated free fatty acids, natur- 
ally-occurring triglycerides and 
sterols and esters, resembling the 
lipoid constituents of normal 
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“Alphosyl® Cream, Reed & Carnrick, Kenil 


worth, New Jersey. 


beerman, H., & Ingraham, N. R., Am. J. 
Med. Sc., 241:522-539,1961. 
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healthy skin. The importance of 
the factors determining the skin- 
drug-vehicle relationship has 
been detailed in another article.‘ 

No mineral oil or mineral or 
synthetic waxes were incorpo- 
rated in the vehicle, since these 
paraffins are probably not me- 
tabolized but merely serve as an 
occlusive greasy layer on the 
skin surface, blocking moisture 
transmission. Finally, the base 
contains hydrophilic - lipophilic 
bipolar substances which en- 
hance the moisture uptake and 
retention of the amphoteric pro- 
teins of the stratum corneum. 

In view of earlier experience 
with the lotion and the possible 
additional advantages of the new 
base, a clinical evaluation of the 
cream was undertaken in a 
group of private patients. 


Materials 


The study involved 96 patients 
in an unselected group from pri- 
vate practice. The group age 
span was from four to 70 years. 
In each case, after the diagnosis 
of psoriasis was confirmed, the 
patient was given a quantity of 
the cream sufficient to treat the 
area of lesions involved until the 
designated return visit. The pa- 
tients were instructed to rub the 
cream into the lesions at least 
twice a day, more frequently 
when possible. In cases in which 
extensive lesions were present, 
82:24,1960. 


1. Shelmire, J. B., Arch. Dermat., 
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the patients were instructed to 
apply the cream to a small area 
for the first three or four days 
and then to all lesions if no sign 
of irritation appeared. In no in- 
stance has irritation been ob- 
served in this group thus far. 

Those individuals with heavy 
incrustations of scale were en- 
couraged to soak in a bath, and 
to follow this with a brisk rub- 
bing with a coarse towel. Follow- 
ing this, the instructions were to 
rub the cream in vigorously. In 
previous experience with the use 
of the lotion, it was found that 
those few who did not respond 
to treatment had merely patted 
the lotion onto the lesions. 


Results 


In this series of 96 patients 
were many who had been under 
treatment for many years as well 
as new patients. Of the group, 
73 patients cleared from 75 to 
100 per cent, 15 patients had 
from 50 to 75 per cent clearing 
of lesions, and eight patients had 
essentially no response. Of the 
88 patients for whom the cream 
was of benefit, 12 had recur- 
rences that cleared promptly on 
retreatment, but there were two 
patients who responded with 
complete clearing and discon- 
tinued treatment. When lesions 
recurred in these patients, there 
was no response even after pro- 
longed treatment. 

Of the 73 patients whose le- 
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sions cleared from 75 to 100 rer 
cent, 44 cleared completely. Mcst | 
of these have been able to su - 
press annoying recurrences 
reapplying the cream at the fir st 
sign of trouble. 


ry 


Case Reports { 


A patient of 48 who had a gei- 
eralized psoriasis for 20 years, one 
year prior to present treatment wiih 
the cream, was put on steroid theraj)y 
with definite emotional changes. De- 
spite this therapy, lesions persisted. 
The steroid was discontinued on No-| 
vember 22, 1960, and the cream start- 
ed. By December 22, 1960, improve- 
ment was obvious. By January 5, 
1961, and to the present patient is es- 
sentially clear with a few lesions on 
arms and abdomen. 

A patient of 25 with generalized 
psoriasis has shown slow but steady 
improvement on the preparation and 
is now about 50 per cent clear. 

A girl of 15 had her psoriasis cleared 
completely in two months on_ the 
cream. 

A waitress of 50 with severe psori- 
asis of the hands, treated with the 
cream, showed great improvement in 
the lesions in three weeks. 

A girl of 10 with a strong familial 
history of psoriasis, cleared almost 
completely after three weeks of appli- 
cation. 


Discussion 


The clinical data presented 
confirms earlier reports”® on Al- 
phosyl in the treatment of pso- 
riasis. The cream used in this 
investigation has lubricating 
properties of particular value in 
the dry, extremely scaly, psori- 
atic lesions especially in the in- 


». Bleiberg, J., & Saltzman, J. A., Clin d 
5:485,1958 

6. Bleiberg, J., Ann. New York Acad. 
73:1028-1031, 1958. 
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te) triginous areas. Results in this 
st! pr vate practice with the Alpho- 
1 = | sy Cream continue to be promis- 


one | Salicylate Intoxication: 
ih) Exchange Transfusion in 
5. | Two Cases 





‘he lethal dose of acetylsali- 
cyl.c acid is not known, but 
de: ths have been reported from 
ingestion of only 2 Gm. (30 
greins). Some 40 to 60% of the 
reported ingestions of methyl 
salycilate (wintergreen oil) have 
been fatal, 4 to 8 cc. (equivalent 
to 2.7 to 5.4 Gm. acetylsalicylic 
acid) being estimated as the 
lethal dose. 

Gastric lavage is indicated as 
soon as possible if the patient is 
seen before the stage of hyper- 
ventilation. Intravenous fluids 
should be started after the lav- 
age. If pH determinations are not 
available, alkalinization (e.g., 
M/6 sodium lactate intravenous- 
ly) should be started 6 to 8 
hours after ingestion of the sali- 
cylate. Vitamin K should be giv- 
en in a dose of 1 Gm. for every 
gram of salicylate ingested. Vita- 
min C is also recommended, and 
oxygen is indicated if convul- 
sions occur or appear imminent. 
The danger has not passed when 
the blood level is falling, persist- 
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ing. No contraindications and no 
irritations have been seen in this 
study.<4 


ent effects of high tissue concen- 
trations apparently being as im- 
portant as the height reached by 
the blood level. In severe cases, 
hemodialysis or exchange trans- 
fusion may be lifesaving. The 
practicability and _ effectiveness 
of exchange transfusion are il- 
lustrated in 2 cases in which the 
internal iliac vein via a cutdown 
on the saphenofemoral junction 
proved to be the route of choice. 


Although indications are dif- 
ficult to specify, exchange trans- 
fusion should probably be con- 
sidered if the salicylate level ex- 
ceeds 40 mg.‘:, decision being 
individualized according to se- 
verity of symptoms. Although 
the literature includes report of 
a child aged 2 who ingested 11.7 
Gm. acetylsalicylic acid and re- 
covered despite a salicylate level 
of 72 mg.‘:, salicylate levels in 
fatal cases ranged in one series 
from 33 to 44 mg.‘~ and in an- 
other from 20 to 45 mg‘?. 


Rentsch, J. B., et al., J. Dis. Child., 98:778-785, 
1959 
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Carisoprodol for Muscular Spasm and Pain 
Seen in Industrial and General Practice 


LOUIS H. TUREK, M.D., Chicago, Illinois 


Muscular pain and spasm were 
treated in 44 patients seen in private 
practice of industrial and general 
medicine. Carisoprodol, 350 mg. 
twice daily to 700 mg. four times 
daily, produced good to excellent re- 
lief of symptoms in all patients. Mild 
drowsiness in four cases disappeared 
on reduction of dosage.<@ 


Muscular spasm and pain are 
being seen increasingly in indus- 
trial and general practice. The 
larger number of people in the 
older age groups, the mounting 
number of automobile accidents, 
and the over-enthusiastic pur- 
suit of leisure-time activities by 
those who have sedentary occu- 
pations are among the reasons 
for the increase in these disor- 
ders of the musculo-skeletal sys- 
tem. 

The two symptoms are closely 
related. Spasm usually induces 
pain, and pain spasm. Hereto- 


fore two drugs have usually 
1. Cooper, C. D., & Epstein, J. H., in Miller, 
J. C., (editor) The Pharmacology and Clin 
ical Usefulness of Carisoprodol, Wayne State 
University Press, Detroit, 1959 
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been necessary to treat such con- 
ditions—one for pain and one for} 
spasm. The advent of carisoprod- 
ol,* a drug with both muscle- 
relaxant and pain-relieving prop- 
erties, has therefore been of 
particular interest. 


Evaluation of Analgesics in Man 


The difficulties of measuring 
pain and the effects of pain-re- 
lieving drugs or treatments in 
man are major, and include such 
factors as the degree of pain per 
se, the psychic vs. the physical 
reaction to pain, and the re- 
sponse to placebos. Data based 
on objective criteria, such as al- 
terations in pulse rate or palmar 
sweating, or estimations of the 
patient’s distress by observation 
are known to correlate poorly 
with pain. in the quantification 
of clinical (as opposed to experi- 
mental) pain, the simplest and 
most reliable index of pain is 
the patient’s verbal report.” 


*Soma’, Wallace Laboratories, Cranbury, Ne 


Jersey 
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2ain probably has two com- 
ponents: the original sensation 
ani the psychic reaction.‘ The 
fir;t predominates in experimen- 
‘tal the second in pathologic 
pan. Pathologic pain arising 
from widely different pathologic 
caises has responded in a re- 
merkably precise quantitative 
fasnion to a given dose of a given 
anilgesic. This has not been true 
for experimental pain, although 
if powerful anxiety component 
were added the effects might 
have been comparable. 


Patient’s response to a placebo 
*mzekes subjective evaluation of 
any drug or treatment to some 
extent suspect, however well the 
test conditions may have been 
designed. This response varies 
with the intensity of the pain, 
so that, if the pain is very acute, 
up to 77 per cent of patients 
have been found to be so re- 
lieved.® In an earlier study, in- 
vestigators® found that, while 40 
per cent of 56 patients with post- 
operative wounds received relief 
from morphine, 39 per cent were 
also relieved by placebos. AIl- 
most identical results were ob- 
tained in a study of the relief of 
pain from cancer at the Sloan- 
Kettering Institute.* 


2. Sasagna, L., Ann. New York Acad. Sc., 86 
8,1960. 

‘. Wolff, H. G., & Wolf, S., Pain, Charles C 
Thomas, Springfield, Ill., 1948. 

1. Beecher, H. K., Science, 130:267,1959. 

5. Beecher, H. K., American Medical Associ 
ition, Washington, D. C., 1960. 

6. Lasagna, L., & Beecher, H. K., J.A.M.A., 
56:230,1953. 
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Sites of Pain Control 


In general, pain is controlled 
at one or more of three sites: 
locally, centrally by blocking of 
the pain before perception, and 
centrally by alteration of the 
patient’s psychic response to 
perceived pain.* Injection of nar- 
cotic analgesics at the point of 
pain, thereby interrupting any 
nervous transmission, is a well- 
known example of the first. Cen- 
tral blocking of the pain may 
occur along the spinal cord and 
in the brain centers prior to 
reaching the areas of perception. 
Most of the pain-relieving action 
of carisoprodol is thought to be 
of this type. The alteration of the 
patient’s response to perceived 
pain occurs after frontal leuco- 
tomy, in which the perception 
centers are left intact but the 
patient’s reaction to the pain is 
markedly lessened. Many believe 
that morphine acts in this way, 
and some of the effect of cari- 
soprodol may be of this type.® 


The Pain-Spasm Cycle 


One of the specific problems 
in skeletal-muscle disorders is 
the pain-spasm cycle—either 
may induce or maintain the 
other. Pain causes spasm as in 


7. Houde, R. W., & Wallerstein, S. L., Drug 
idd. & Narcotics Bull., Appendix F, p. 660, 
19538. 

8. Berger, F. M., 
86:4,1960. 

. Gerard, R. W., 
86:6,1960. 


inn. New York Acad. Sc., 


inn. New York Acad. Sc., 
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the splinting action of muscles 
around a fracture or a bursitis, 
e.g., in an attempt to prevent 
movement and further pain, and 
to promote healing. The pain of 
a cramp, as in the calf of the 
leg, is thought to be a result of 
the ischemia of the tightly con- 
tracted muscle deprived of oxy- 
ger. Only after relaxation of the 
muscle are the physiologic proc- 
ess restored and the _ pain 
abated.!” 


Carisoprodol 


Carisoprodol, a drug of the 
propanediol series, is a deriva- 
tive of meprobamate but surpris- 
ingly unlike it in pharmacologic 
properties. In animals, it de- 
presses multineuronal spinal re- 
flexes and acts more readily on 
complicated ones, such as the 
crossed extensor, than on simple 
ones.'' Some of its relaxant prop- 
erties differ from those of other 
centrally acting relaxants, how- 
ever, so that it may have a dif- 
ferent mode of action or act at 
different sites. It also modified 
central perception of pain, so 
that the animals would tolerate 
movement of an inflamed joint 
at a time when spasm was still 
present. The analgesic properties 
of the drug are thus independent 
of its muscle-relaxant properties. 
Since the drug has no demon- 
10. Jones, A. C., 

226,1960 


11. Berger, F. M 
Sc., 86:90,1960 


inn. New York Acad. Sc., 86 


et al., Ann. New York Acad 
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strable anti-inflammatory prup- 
erties and no significent anti) y- 
retic action, it must be class :d 
apart from the well-known an: |-! 
gesics. Its low toxicity recom- 
mends it for clinical use. 


Method 


Forty-four patients were treit- 
ed with carisoprodol for musculir 
spasm and pain resulting froin 
acute or chronic orthopedic con- 
ditions. The group comprised 332 
men and 12 women between the 
ages of 16 and 72 years. The 30 
acutely ill patients had chiefly 
traumatic conditions such as 
sprains and strains, or inflamma- 
tory conditions such as sciatica 
and bursitis. The 13 chronically 
ill patients, arbitrarily consid- 
ered to include those whose dis- 
order had been present for three 
months or longer, were suffering 
from rheumatoid arthritis, osteo- 
arthritis, or chronic disorders of 
the low back. Two patients had 
acute renal colic apparently not 
associated with musculo-skeletal 
disease. These will be discussed 
separately. 

The initial dosage of cariso- 
prodol varied from one tablet 
(350 mg.) twice daily to two tab- 
lets four times daily, depending 
on the size of the patient and 
severity of symptoms. The tab- 
lets were given to the patients 
who were instructed to return in 
two days for re-examination. On 
the second visit identical-appear- 
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ins lactose placebos were dis- 
peased. The patients were in- 
} structed to continue the same 
schedule and to return again in 
tw» or three days. On their next 
vis:'t, they were again given tab- 
let- of carisoprodol and thereaf- 
ter maintained on it for as long as 
necded. Dosage was adjusted to 
the minimum required. 

At each visit muscle pain, 
joiit pain, limitation of motion, 
irritability, insomnia, and muscle 
spism were estimated, each 
syinptom rated on a scale as 
mi!d, moderate, severe, or very 
severe. A final over-all estima- 
tion of each patient’s improve- 
ment was made after two to six 
weeks. It was rated excellent if 
there was full remission of 
symptoms, very good if these 
were greatly relieved, good if re- 
lief was substantial, and poor if 
there was little or no relief. 


Results 


All patients reported some re- 
lief of their symptoms within the 
first two days of treatment with 
carisoprodol. At this time the 
inert placebo was substituted for 
the drug without the patients’ 
knowledge. On the next visit, 
all the patients complained of a 
recurrence of the original symp- 
toms. When carisoprodol was re- 
administered, they again experi- 
enced relief. 

About half the patients re- 
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ceived some form of therapy in 
addition to carisoprodol. Eight 
received injections of steroids 
once or twice weekly, nine re- 
ceived physiotherapy, four were 
given microtherm treatments, 
and four received miscellaneous 
drugs. Two patients who had 
been receiving steroids were 
continued on them after cariso- 
prodol was instituted. The re- 
sponse was very good when the 
two drugs were given but had 
been only fair with steroids 
alone. The response to physio- 
therapy seemed to be enhanced 
by carisoprodol. This procedure 
was facilitated by the muscular 
relaxation and pain relief afford- 
ed by the drug and the effects 
of the treatment seemed to per- 
sist longer. 

A final determination of de- 
gree of improvement could not 
be made by any controlled 
method, e.g., double-blind study, 
since these were all private pa- 
tients in need of active therapy. 
However, a comparison of their 
rates of recovery with those of 
similar cases treated in the past 
suggested that carisoprodol 
speeded recovery. Of the 31 
acutely ill patients, 14 made ex- 
cellent, 14 very good, and three 
good recoveries; of the 13 chron- 
ically ill patients, three had ex- 
cellent and 10 very good results. 
In no case was the outcome 
poor. 
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A more detailed analysis of 
the study shows that of 10 pa- 
tients who received carisoprodol 
only, six made excellent and 
three very good recoveries and 
one had a good result. The con- 
dition had been present from one 
to 14 days before treatment was 
begun. This group comprised 
three with lumbosacral strain 
and one each with a thoracic 
vertebral injury, tenosynovitis, 
fracture of a rib, sacroiliac 
sprain, ankylosis of the wrist, 
trauma to the tissues of the 
chest, and degenerative changes 
in a lumbosacral disc. 


Another 10 had received no 
treatment prior to the institu- 
tion of carisoprodol, but four 
also received cortisone, four 
physiotherapy, and one each ul- 
trasonic and microtherm thera- 
py. Of these, five had excellent 
and five very good recoveries. 
The conditions had lasted from 
a few hours to six days, for 
three weeks in one patient. In- 
cluded were four patients with 
lumbosacral sprains, two acute; 
two with lumbosacral strain; and 
one each with pectoralis muscle 
strain, bursitis, sciatica, and 
sprain of the wrist. 

Of the other 24 patients, those 
who had received therapy prior 
to carisoprodol as well as other 
treatment, six made excellent, 
16 very good, and two good re- 
The conditions had 


coveries. 
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lasted from two weeks to :ix 
months. This group included :ix 
patients with lumbosacral spra n 
(one each with concomitant r - 
nal colic, sacroiliac arthritis, and 
polyarticular arthritis); five, o;- 
teoarthritis; four, sciatica; two, 
lumbosacral strain, acute in one; 
two, sacroiliac sprain; and one 
each with tenosynovitis, bursitis, 
rheumatoid arthritis, thoraco- 
lumbar sprain, and renal colic 

An interesting observation 
was made on the two patients 
with renal colic. The first was 
given carisoprodol for his con- 
comitant low back pain. Surpris- 
ingly, both conditions improved. 
Later carisoprodol was tried to- 
gether with injections of the 
smooth-muscle relaxant dicyclo- 
mine (Bentyl) hydrochloride in 
a patient with renal colic only. 
This patient had a good re- 
sponse, although it is impossible 
to say whether this was due to 
the carisoprodol, a skeletal- 
muscle relaxant, or to the dicy- 
clomine. 


Side Effects 


No serious side effects were 
observed. Mild drowsiness was 
reported by four patients, one 
of whom was also receiving 
reserpine for hypertension. The 
drowsiness either required no 
treatment or disappeared on re- 
duction of the dose. Dizziness 
was reported by one patient. 
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Discussion 





Carisoprodol had two distinct 
be: eficial effects in these ortho- 
pecic patients. The first was a 
prempt relief of the symptoms, 
whch was noted within two 
days and, after the substitution 
of the inert placebo as a control, 
proved to be a result of the drug. 
This prompt improvement is in 
agreement with the findings of 
others!1%12:18 who noted symp- 
tomatic relief within the first 
few hours or days in orthopedic 
patients. 

The second benefit was the 
more rapid rate of recovery. Al- 
though this was not proved by 
any of the control methods, be- 
cause all patients were seen in 
private practice and given active 
treatment, 9 patients recovered 
more quickly than similar pa- 
tients had done previously. 






















Summary 





Carisoprodol was given to 44 
patients seen in the private prac- 
tice of industrial and general 






2. kestler, O. C., in Miller, J. C. (editor), 
Ihe Pharmacology and Clinical Usefulness 
of Carisoprodol, Wayne State University 
Press, Detroit, 1959. 

. Wein, A. B., in Ibid. 
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medicine. They suffered from 
acute traumatic and inflamma- 
tory conditions or from chronic 
ones such as osteoarthritis and 
the low back syndrome. All 
were investigated for muscle 
pain, joint pain, limitation of 
motion, irritability, insomnia, 
and muscle spasm, at each visit. 

Substitution of a placebo on 
the third and fourth days of 
treatment, followed by reinstitu- 
tion of carisoprodol, showed that 
the relief of muscular spasm and 
pain was due to the drug rather 
than to a placebo effect. 

These patients recovered more 
rapidly than had similar patients 
not treated with carisoprodol. 
The over-all response was con- 
sidered excellent in 17 (38 per 
cent), very good in 24 (54 per 
cent), and good in three (seven 
per cent). None had a poor re- 
sponse. 

Side effects from carisoprodol 
were minimal, consisting of mild 
drowsiness in four patients and 
dizziness in one. 

Carisoprodol is recommended 
for its prompt and efficient re- 
lief of muscular spasm and pain 
in orthopedic conditions.< 


September, 1961 


1733 











clinical report 


Prophylactic Use of a 
In Obstetrics 


WILLIAM 


© Postpartum blood loss was re- 
duced in patients given an agent 
composed chiefly of adrenochrome. 
Involution was complete two weeks 
earlier in the treated group and the 
amount of lochia decreased. Therapy 
was instituted 10 days prior to esti- 
mated delivery date when patients’ 
normal coagulation time was high.<4 


A systemic hemostat+ com- 
posed primarily of adreno- 
chrorne has been successfully 
used for the prevention and con- 
trol of bleeding in tonsil and ade- 
noid surgery,’ multiple extrac- 
tions in dentistry,” capillary 
bleeding after dermabrasive sur- 
gery,’ and more recently in 
treating severe nose bleed and 
uterine bleeding from a partially 
separated placenta.’ Because of 


°A N sjrady) Maternity Hospital, Albany 
Medical College 
+Adrestat®, Organon, Inc Orange, New Jer 
sey. Each capsule contains 65 mg. carbazo 
chrome salicylate, 5 mg. sodium menadiol 
diphosphate, 50 mg. purified hesperidin, and 
100 mg. of vitamin ( Aso supplied for 
parenteral use. 

1. Ryan, R., Clin. Med., 5:327-331,1958 

2. Crosta, A. J., New Jersey Dent. Soc., 29 

12-18,1958 
t+. Robinson, M. M., Arch. Dermat., 79:101 


10%3,1959 
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M.D.,* Albany, New York 


the favorable response to thiis 


therapeutic agent, an investiga- 
tion was undertaken to deter- 
mine its efficacy as adjunctive 
therapy in postpartum care. Pi- 
tuitary extracts, ergot deriva- 
tives, and vitamin K are well 
known therapeutic agents used 
routinely in the third stage of 
labor for control of postpartum 
hemorrhages, and will not be re- 
viewed in this report. 


Material and Methods 


Division into treatment groups 
was made as patients reported to 
the prenatal clinic, odd-num- 
bered patients being assigned to 
Group I and even-numbered pa- 
tients to Group II. Group III was 
composed of patients selected 
from I and II, who, 10 days prior 
to estimated day of delivery, had 
clotting times in the upper lim- 
its of normal classification. 

Group I consisted of 75 obstet- 


1. Fitzgerald, W., Clin. Med., 6:1349-135 
1959. 
5. Fitzgerald, W., Clin. Med., 5:1037-1044 
1958. 
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ric patients aged 15 to 28. Their 
co: gulation time ranged from 3.5 
to | minutes 10 days prior to the 
est mated day of delivery, the 
int-rval being two to 14 days in 
all three groups. Delivery and 
pos‘partum medication followed 
the routine established at the 
Bridy Hospital during the past 
tw years, and consisted of 2 cc. 
(10 mg.) of vitamin K* intra- 
| muscularly at the onset of labor 
anc methylergonovine maleate+ 
lce. (0.2 mg.) intramuscularly 
as the fetal anterior shoulder 
appeared. One tablet of methyl- 
ergonovine three times daily was 
administered for three days fol- 
lowing delivery. 

Group II consisted of 100 ob- 
steiric patients aged 16 to 38. 
Their coagulation time deter- 
mined 10 days before the antici- 
pated day of delivery ranged 
from 3 to 4 minutes. One capsule 
of the systemic hemostat was 
administered three times daily 
starting at this time and was 
continued for three days post- 
partum. At delivery methyler- 
gonovine 1 cc. (0.2 mg.) intra- 
muscularly was administered as 
the fetal anterior shoulder ap- 
peared. Group II medication dif- 
fered from Group I only in that 
the vitamin K and oral methyl- 
ergonovine were replaced by the 
ral hemostat. 





























"\Synkayvite®, Roche Laboratories, Nutley, New 
Jersey, 
Methergine® 





Maleate, Sandoz Pharmaceuti 
ils, Hanover, New Jersey. 
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Group III consisted of 70 ob- 
stetric patients aged 16 to 38 
with a high normal coagulation 
time (54% to 7 minutes) 10 days 
prior to the anticipated day of 
delivery. In addition to the rou- 
tine medication administered to 
Group I, Group III received one 
capsule of the systemic hemo- 
stat three times daily starting 10 
days prior to estimated parturi- 
tion and for three days following 
delivery; thus, their pre-delivery 
medication, medication at the 
time of delivery and during post- 
partum period, was identical to 
Group I with the addition of the 
systemic hemostat. 


Results 


The blood loss of the treated 
series (Group II) averaged 200 
ec. less than the control series 
(Group I), and 75 ce. less than 
the patients with the high nor- 
mal coagulation time (Group 
III). The coagulation time of 
Group III determined at the 
time of delivery was 2.5 to 3.75 
minutes which constituted an 
improvement when compared 
with their previous coagulation 
time of 542 to 7 minutes. Involu- 
tion was complete two weeks 
sooner in Group II than in 
Group I or Group III. The 
amount of lochia was estimated 
by the number of pads used per 
day by each patient. The treat- 
ment series (Group II) used 4% 
1961 
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TABLE 1 
RESULTS WITH AND WITHOUT ADRESTAT THERAPY 


Boop Loss 


350 to 375 cc. 
Median—364 cc. 


150 to 200 cc. 
Median—168 cc. 


225 to 250 ce. 
Median—235 cc. 


Group I 
Group II 


Group III 


less pads each day per patient 
than the control series (Group 
I). Comparison of blood loss, in- 
volution, and lochia is summar- 
ized in Table 1. 


Summary and Conclusions 


1.A systemic hemostat add- 
ed to or as partial replacement 
of routine medication for the 
management of obstetric pa- 


Renal Edema: Treatment 
with Spironolactone 


Of 6 patients with renal ede- 
ma, 4 were adults. Three had 
diabetic nephropathy and one 
apparently had a sulfa-induced 
nephritis. The 2 children ap- 
peared to have lipoid nephrosis 
without evidence of glomerulo- 
nephritis. In all 5, including both 
children, who responded to spi- 
ronolactone (Aldactone), there 
was loss of edema and concomi- 
tant clinical improvement. The 
underlying disease process was 
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Moderate 


INVOLUTION 


8 to 12 weeks 
Median—9 weeks 

5 to 6 weeks 
Median—5.7 weeks 
10 to 12 weeks 
Median—10.5 weeks 


Slight 


Moderate 


tients resulted in a decrease in 
blood loss. 
2. Patients with a high normal 


toagulation time received a sys-f ,-, 


temic hemostat and experienced 
a decrease in coagulation time. 

3.Involution was completed 
sooner and lochia_ decreased 
when the oral oxytocic follow- 
ing delivery was replaced with 
Adrestat.<4 


in no way ameliorated by thef. 
drug, as indicated by the per-f, 
sistence of albuminuria. The ma-f ; 
jor undesired effect was the oc- 
currence of hyperkalemia in 3f, 
with severe renal dysfunction, 
as measured by elevated blood; 
urea nitrogen. The drug is a 
valuable adjunct to steroid ther- 
apy, particularly in children 
with nephrosis and refractory 
edema. 


Manning, R. I., 
176:769,1961. 


& Behrle, F. C., J.A.MA 
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Triclobisonium Chloride in Dermatologic 


Otfice Practice 


WILLIAM C. MILLER, M.D., Wausau, Wisconsin 


Pi his ointment proved useful in 
clearing secondary bacterial infec- 
tiors and helped to control compli- 
cated fungal infections in 657 pa- 
tients. One instance of irritation was 
encountered, with five patients experi- 
encing a burning sensation at site of 
application. No systemic effects were 


seen. 


Clinical studies have shown 
the effectiveness of triclobisoni- 
um chloride* in the topical man- 
agement of many skin disorders, 
eg., infectious eczematoid der- 
matitis, folliculitis, impetigo con- 
tagiosa, ecthyma, furunculosis 
and a number of other pyoder- 
mas and secondarily infected 
dermatoses.!” The direct action 
of the drug in primary pyoder- 
mas is to clear the infection. In 
secondarily infected dermatoses, 
‘Tnburon®, Hoffmann-La Roche Inc., Nutley, 
New Jersey. 
|. kdelson, E., et al., Antibiotics Ann., 1958- 

1959, p. 110, 
2.Robinson, R. C. V., & Harmon, L. E., 

Intibiotics Ann., 1958-1959, p. 113. 

. Becker, F. T., & Tuura, J. L., Ann. Neu 

York Acad. Sc., 82:181,1959. 

1, William, P. L., Ann. New York Acad. Sc., 

82:135,1959. 


5. Bielinski, S., et al., Ann. New York Acad. 
Sc., 82:141,1959. 
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accurate diagnosis is difficult and 
sometimes impossible, since the 
primary underlying process is 
often masked by the infection. 
Clearing of the infection in such 
cases is the beginning of specific 
treatment of the basic dermato- 
logic disorder. There is no con- 
clusive evidence that the drug 
is effective in non-bacterial in- 
fections. In general, fungus in- 
fections have responded poorly, 
although prior treatment with 
this topical agent has resulted in 
ultimate cure or marked im- 
provement in certain cases.*7 
The dermatologist often is 
called upon to treat the des- 
perate cases of patients who, 
through either self-medication 
or protracted unsuccessful medi- 
cal treatment, come to the spe- 
cialist, who is expected to pro- 
vide the newest as well as the 
final remedy. This topical agent 


has been tested in as large a 

6. Edelson, E., et al., Ann. New York Acad 
Sc., 82:124,1959. 

7. Mulla, N., & McDonough, J. J., dnn. Neu 
York Acad, Sc., 82:182,1959. 
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number as possible of patients 
who fit into the category of 
“stubborn” referrals. 


Trial in Variety of Infections 


Both primary and secondary 
infections of the skin were treat- 
ed in 657 patients with the active 
agent alone, or as prepared in 
combination with 0.5% hydro- 
cortisone (Triburon-HC). The 
patients were randomly divided 
into two groups, one receiving 
Triburon (plain) and the other 
Triburon-HC. Group 1 consisted 
of 323, Group 2 of 334 patients 
ranging in age from three weeks 
to 82 years. 

To determine which infections 
were fungal in origin, direct mi- 
croscopic examinations with po- 
tassium hydroxide were made of 
scrapings of some of the lesions. 
In some, bacteriologic examina- 
tions were performed to deter- 
mine the nature of the pathogen, 
or pathogens. The conditions en- 
countered, summarized in Table 
1, had been present for from 
several days to 30 years. In seven 
of the patients in Group 1 and 
in three in Group 2 the ointment 
was used prophylactically after 
surgery or dry ice application 
for the removal of angiomas, nevi 
or verrucae, and inflammatory 
reactions following x-ray ther- 
apy. 

Prior Treatment 


Prior treatment consisted of 
triamcinolone acetonide, aureo- 
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mycin, iodochlorhydroxyquin} 


calamine lotion, antihistaminvs, 
benzalkonium chloride, and fua 
gicides (griseofulvin and nysta- 
tin). Triburon or Triburon-HC 
was applied to all secondarily i1- 
fected areas, fungicides to the 
infected fungal areas. Concur- 
rent therapy with the former 
included calamine lotion, antihis- 
tamines, soaks and wet dress- 
ings. Vitamin B, x-ray, N-ethy]l- 
O-crotonotoluide, antihistamines 
and propionate-caprylate and 
griseofulvin for fungus infections 
were given in conjunction with 
the Triburon-HC. 

Occasionally it was necessary 
to employ a dry cream or lotion 
base on a weeping, secondarily 
infected area. In these instances 
Triburon vaginal cream was 
used in combination with plain 
calamine lotion with or without 
bentonite magma or powder, or 
occasionally it was combined 
with a water-soluble base (uni- 
base, dermibase, etc.), or a dry- 
ing hydrocortisone lotion of our 
own manufacture. The Triburon 
vaginal cream was found to be 
compatible with all drugs used 
with the exception of Vioform 
cream in certain instances. In 
some of the secondarily infected 
fungus lesions propionate-capry- 
late (Sopronal) ointment was 
combined with the Triburon va- 
ginal cream. The compatibilities 
and tolerances of these combina- 
tions were remarkable, there !)e- 
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TABLE 1 


RESULTS OF TREATMENT WITH TRIBURON OINTMENT (PLAIN) 
AND TRIBURON-HC 


RESULTS’ RESULTS' 
TRIBURON (PLAIN) TRIBURON-HC 
DIAGNOsIS #' C I EU NF s* C¢C Tf kU NP 

\ene 7 1 4 2 

Yellulitis 11 9 1 1 13 >» @£%3%i 2 
Contact dermatitis 31 14 4 13 83 41 12 30 
\topic eczema 7 © 3 2 31 16 10 1 4 
nfectious eczema- 

toid dermatitis 3 2 1 3 i 2 
Dermatitis herpeti- 

formis (localized) 3 2 i 6 2 @ 2 
Stasis dermatitis 4 3 1 3 2 1 
Seborrheic dermatitis 22 8 3 11 24 11 #6 2 5 
Neurodermatitis 2 1 1 2 1 1 
Nummular eczema 5 3 1 1 9 2 ;. 2 
Eezema 9 Ss 2 3 2 31 10 9 1 11 
Folliculitis a i 2 1 4 12 7 5 
Impetigo 28 11 2 15 
Mycotie infection 97 37 31 29 41 20 13 8 
Lichen simplex 12 4 8 
Psoriasis 5 i 2 2 
Poison ivy 4 3 1 
Miscellaneous 1 2HTikt @ 5s 23 § 24 

TOTALS 323 153 58 3 4 105 334 148 78 8 2 98 
Percentages’ 70.2 2661418 62.7 33.0 3.40.9 

C=Cleared; I=Improved; E=Equivocal; U=Unimproved or Worse; NF=No Follow-Up. 

Number of patients. 

Calculated only on the cases that were followed up, i.e. 218 for Triburon (plain) and 


236 for Triburon plus hydrocortisone 


ing not one case of irritation or 
intolerance in this group. 


Results 


Evaluation of results was 
based on clearing of the infec- 
tion, and relief of discomfort, ir- 
ritation, inflammation or itching. 

In Group 1, 153 of 323 patients 
were considered cured (com- 
plete clearing), 58 improved, 
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(partial remission), three equiv- 
ocal and four were unimproved 
or worse. The remaining 105 did 
not return and were classified 
as “no follow-up.”* Based on the 


*The reason for the large number of “no 
follow-up” cases is that many of these patients 
were instructed not to return unless the con 
dition flared up. Some of these patients may 
have been cured, but nevertheless are not in 
cluded in the final results. Many of the pa- 
tients without a follow-up are local people 
who would normally expect to return if there 
was any complication. 
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total number of patients followed 
up, the percentage cured was 
70.2%; improved, 26.6%; equiv- 
ocal, 1.4%; unimproved or worse, 
1.8%. Of the seven patients who 
used Triburon prophylactically 
infection was prevented in six 
and controlled in one. 


In Group 2, 148 of 334 patients 
treated with Triburon-HC were 
cured, 78 improved, in eight the 
response was questionable, while 
two were unimproved or worse. 
The remaining 98 patients did 
not return, and were therefore 
excluded from the calculation 
of percentage of effectiveness. 
Among the patients followed up, 
62.7% were cured, 33.0% showed 
improvement, in 3.4% the effect 
was equivocal, and 0.9% were 
unimproved or worse. The three 
patients who received the oint- 
ment prophylactically remained 
without infection. 


Three patients reported a 
burning sensation from the use 
of Triburon: slight in one, suf- 
ficiently severe in another to dis- 
continue treatment, and mild in 
a third only when excessive 
amounts of the ointment were 
applied. Untoward reactions 
from the use of Triburon-HC 
occurred in three patients: one 
with streptococcus cellulitis had 
a local irritation and the drug 
was discontinued, while two 
others complained of burning 
sensation but there was no sub- 
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sequent irritation. There was no 
evidence of sensitization or s"'s- 
temic effects in any of the }a- 
tients. One highly allergic inc i- 
vidual, with cellulitis superi:a- 
posed on a contact dermatit:s, 
who had reacted badly to neo- 
mycin, lipstick and various soaj)s, 
tolerated repeated applications 
of Triburon ointment plus hy- 


drocortisone without adverse ef-f* 


fects. 


In some instances of the my- 
cotic infections, the drug was 
found to be a valuable adjunct 
to fungicides. A case in point is 
that of a patient with tinea keri- 
on, of one month’s duration, who 
received griseofulvin and aero- 
sporin-bacitracin for the infec- 
tion. After 13 days with no 
change, Triburon was added to 
the fungicides and in six days 
there was considerable improve- 
ment. Equally often the bacterial 
infection cleared, while a stub- 
born fungal infection remained. 


Summary 


In 657 patients with a wide 
variety of skin disorders Tribu- 
ron ointment or Triburon with 
hydrocortisone proved useful in 
clearing secondary bacterial in- 
fection and helped to control 
complicated fungal infections 

The ointment was _ applied 
three times daily and concurrent 
medication was given where 
necessary. Duration of treatment 
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ya‘ied from three days to several 
mcnths depending upon the type 
of Jermatosis. 

When Triburon alone was 
used, the total of combined clear- 


; fing and partial improvement was 


96.35%, and in those who re- 


ys. pceived the drug in combination 


with hydrocortisone the total of 
thcse showing improvement was 
895.7%. 

here was one instance of ir- 
ritation among the 454 patients 
“‘fwho were followed through the 
completion of the study. Five 
other patients experienced a 
. burning sensation at the site of 
‘Papplication which was sufficient- 
ly severe in one patient to re- 
quire discontinuance of treat- 
ment, but only slight in the 


Bell’s Palsy: Management 


Treatment of this condition, 
which results from vasospastic 
ischemia or thrombosis (or a 
combination of both), is aimed at 


-f vasodilation and reduction of sec- 


ondary edema with the use of a 
stellate ganglion block as soon 


in-fafter onset of paralysis as pos- 


sible, preferably within the first 
48 hours. Nicotinic acid should 
be administered parenterally to 
achieve vasodilation and corti- 
costeroids should be given to re- 
duce edema. If thrombosis is sus- 
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other four. No sensitization or 
systemic effects were encoun- 
tered. 

Triburon is an effective and 
safe drug in the management of 
primary and secondary bacterial 
infections of the skin, and is no 
more effective with the hydro- 
cortisone at the concentration 
employed. In our experience the 
drug was a useful adjunct to the 
treatment of mycotic and yeast 
infections. 

It is concluded that Triburon 
ideally fulfills many of the re- 
quirements of a topical agent for 
dermatologic practice, since it is 
effective, non-sensitizing, non-ir- 
ritating, and has wide adaptabil- 
ity to dermatologic conditions 
regularly encountered.< 


pected (particularly in older per- 
sons) this is treated with anti- 
coagulants and in some cases hu- 
man fibrinolysin. Surgical de- 
compression and neurolysis is 
recommended when recovery is 
incomplete or relapse occurs. Al- 
though recovery is spontaneous 
in most cases, the possibility of 
permanent sequelae such as resi- 
dual paralysis, contracture, asso- 
ciated movements, and hemifa- 
cial spasm makes prompt treat- 
ment essential. 

Cohen, D. D., J.A.M.A., 173:1563-1565,1960. 
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Evaluation of Medicated Cosmetic for Acne 


ROBERT A 


Of 112 women with acne vulgaris 
or acne rosacea, 99 found a dehy- 
drated lotion in cake makeup form 
to be highly satisfactory therapeu- 
tically and cosmetically. Used morn- 
ing and night for up to four months, 
it effectively controlled and masked 
skin lesions. No adverse effects were 
observed in any of the patients.<4 


Basically, acne is a serious cos- 
metic and psychologic problem;' 
the importance of good cosmetic 
support can hardly be over-em- 
phasized. Thus topical prepara- 
tions retain their importance in 
the management of acne, despite 
the recent introduction of many 
new therapies, including system- 
ic administration of antibiotics, 
cyclic estrogen therapy, and in- 
jection of cysts with cortico- 
steroid-antibiotic suspensions. 

Flesh-tinted acne preparations 
enjoy the advantage of providing 
active, effective therapeutic 
agents and, at the same time, of 
disguising lesions. Special make- 


1. Sulzberger, M. B., 
tic, and Cosmetic 


Pathogencetic, Therapeu 
Considerations in Acne 
Vulgaris, in S. Rothman (editor), The Hu 
man Integument, Publication Number 54, 


4.A.A.S., Washington, 1959. p. 155 
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ups have been in vogue sincef 


calamine was first used in der- 
matology, and they have general- 


ly taken the form of lotions con-{, 
taining some 20 to 30 per centfaci 


The 


suspended powders. 
number of 


very 


these preparations 


and the variety of their ingredi-f} 


ents demonstrate that no single 
ideal preparation has been de- 
vised and that there is still need 
for improvement in therapeutic 
efficacy and cosmetic elegance. 


Material and Methods 


This study concerns a tinted, 
anti-acne preparation,* a grease- 
less, medicated, dehydrated lo- 
tion in cake form. The active in- 
gredients are colloidal sulfur, sa- 
licylic acid, hexachlorophene, 
and benzalkonium chloride. The 
therapeutic value of these agents 
in the treatment of acne is well 


established. 


As used in dermatology sali- 
cylic acid is an antiseptic, fungi- 
cide and keratolytic, which also 


Kay 


*Cosmedivake® 


New York 


Preparations Co 
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timulates formation of new, nor- 
mel stratum corneum.” A kera- 
tol ytic,® salicylic acid promotes 
the desquamation of follicular 
pi gs and inhibits hyperkerato- 
sis of the sebaceous ducts. Hy- 
pe keratosis, with consequent 
blcckage and stagnation of the 
oil glands, is believed to be fun- 
danental to the pathogenesis of 
acr e.4 

Keratoplastic and keratolytic 
in action, sulfur forms hydrogen 
sulide and _— sulfur-containing 
acids which have a bacteriostatic 
effect in addition to a drying ac- 
sition. It has also been suggested 
that sulfur may actually decrease 
sebaceous activity.® 
Hexachlorophene in_ topical 
applications reduces the number 
and inhibits the metabolism of 
bacteria, particularly of gram- 
wositive organisms.® At various 
oncentrations it may be more 
fective than topical neomycin 
ulfate or sodium sulfacetamide 
n antibacterial potency.‘ Hexa- 
hlorophene rarely is irritating 
r toxic even after long-con- 
inued daily use.® 
Benzalkonium chloride is an 


Beckman, H., Pharmacology in Clinical Prac 
tice, W. B. Saunders Co., Philadelphia, 1952 


Vy -~/ . 
\.MLA., Useful Drugs, J. B. Lippincott Co., 


Philadelphia, 1952. p. 184. 

Strauss, J. S.. & Kligman, A. M., J 
Dervmat., 30:51, 1958 

Lerner, M. R., & Lerner, A. B., Dermatologic 
Medications, The Year Book Publishers, Chi 
wo, 1960. p. 16 
AMLA., New and 
|. B. Lippincott Co., 
p. 178,182. 


Bluefarb, S. M., et al., J.4.M.A 


Invest 


Nonofficial Drugs, 
Philadelphia, 


1960, 
1960 


173:40,1960 
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effective, noninjurious, surface 
disinfectant which is germicidal 
for many pathogenic nonsporu- 
lating bacteria and fungi after 
several minutes’ exposure.® 
Among the quarternary am- 
monium compounds, none _ has 
been found superior to it.* 


A total of 112 patients with 
acne was treated. Duration of 
therapy was one month in 56 
patients, two months in 36, three 
months in 15, and four months in 
five. The results were cosmetical- 
ly and therapeutically good in 99; 
eight preferred a liquid prepara- 
tion; and five rejected the medi- 
cation because its color was too 
light. Although the preparation 
was used day and night for peri- 
ods of up to four months, none 
of the patients experienced any 
adverse effects. 


Discussion 


Although this clinical evalua- 
tion was not under strict control, 
the results appear to indicate 
that the preparation is therapeu- 
tically effective and cosmetically 
highly acceptable. It provides the 
advantages of a tinted anti-acne 
lotion while avoiding the draw- 
backs inherent in any compound- 
ed lotion. The disadvantages in 
lotions include separation of the 
ingredients and precipitation of 
the powders, uneven dosage, un- 
even application, evaporation of 


8. Price, ?. B.. 
V. Mosby, St 


Drugs of Choice, 1960-1961, ¢ 
Louis, 1960. p. 135 
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water with excessive concentra- 
tion of active ingredients, spill- 
age, breakage, etc. These disad- 
vantages are eliminated by this 
greaseless, fat-free cake prepara- 
tion which is essentially a dehy- 
drated lotion in cake form, dis- 
pensed in a flat compact. The 
patient applies the medication 
like cake makeup by using a 
damp sponge, cotton, or dispos- 
able puff. Four shades are avail- 
able to match as closely as pos- 
sible the desired flesh tone. 


Amino Acids as Dietary 


Supplements 


Supplementation of the diet 
with an amino acid is not justi- 
fied unless it can be demon- 
strated that the supplement is 
not only harmless, but beneficial. 
Guidance in this matter has been 
made available in a comprehen- 
sive report of the Committee on 
Amino Acids of the Food and 
Nutrition Board, National Re- 
search Council. Although this 
Committee found little reason to 
fear adverse effects from the 
quantity of lysine provided in 
the supplements available for 
addition to diets of infants and 
children, it found no significant 
evidence that amino acid supple- 
mentation is generally needed in 
this country. 
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Summary 


A cake makeup containig 
standard active agents of proven 
value in acne therapy was clini- 
cally tested in 112 women with 
acne vulgaris or acne rosacca. 
Used morning and night for up 
to four months as adjunctive 
therapy, it was found by 99 of 
the women to be highly satisfac- 
tory therapeutically and cosmeti- 
cally. It effectively controlled 
and masked skin lesions.<4 


Amounts of cow’s milk cus- 
tomarily supplied in artificial 
feeding of infants, whether the 
formula is patterned after hu- 
man milk or contains greater 
amounts of protein, apparently 
provide ample protein of good 
quality to meet requirements for 
all the indispensable amino 
acids. It is desirable to supply 
an adequacy of good quality pro- 
tein in preference to amino acid 
supplements, since the assort- 
ment and amounts of proteins in 
the average mixed diet in this 
country provide an adequate 
safeguard against significant un- 
balance or deficiency of amino 


acids in childhood. 


Commentary, Pediatrics, 25:189-190,1960. 


Se ptember, 196] 








cee 





case report 


Abnormal Lactation Induced by Reserpine 


ANDREW P. SOMLYO, M.D., New York, New York 


Administration of reserpine to a 
gir! of 17 for controi of hyperten- 
sion resulted in lactation, which 
ceased within a few days when medi- 
cation was discontinued. Other 
causes of lactation must also be con- 
sidered, since certain disease condi- 
tions and other drugs will induce 
this phenomenon.<4 


Lactation as a complication of 
reserpine therapy has been re- 
ported in the foreign literature, 
but it does not appear to be well 
recognized in this country. 


A nulliparous Negress of 17 
has been followed for several 
years as an outpatient with many 
admissions to the medical wards 
for control of hypertension and 
asthma. When her blood pres- 
sure was found to be 210/155, she 
was given 40 mg. of hydralazine 
and 0.5 mg. of reserpine daily, 
and her blood pressure fell to 
150/105. She continued to take 
her medication. 


Next seen one year later be- 
cause of an episode of epistaxis, 
she stated that her only com- 
plaint in the interim was tender 
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enlargement of both breasts and 
intermittent milky discharge 
from the nipples. Epistaxis was 
controlled by local measures; be- 
cause of hypertension, she was 
admitted to the hospital. The 
optic fundi showed grade-2 hy- 
pertensive changes, the heart 
was not enlarged, a small amount 
of milky fluid could be expressed 
from each nipple, blood pressure 
was 240/170, pulse 100. The 
cause of lactation not being rec- 
ognized, the dosage of reserpine 
was increased to 0.75 mg. daily; 
in addition she received chloro- 
thiazide, mecamylamine and hy- 
dralazine. Within 13 days secre- 
tions from both breasts became 
copious. Within six days after 
reserpine was discontinued the 
breasts became smaller, less ten- 
der, and secretions stopped. Her 
blood pressure controlled, she 
was discharged, to continue tak- 
ing the medicines with the ex- 
ception of reserpine. During the 
next four months there was no 
galactorrhea or other complaint 
referable to her breasts. 
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On another trial of reserpine, 
1 mg. daily, she began to lactate 
within one week, this persisting 
during the second week of re- 
serpine administration. Lactation 
ceased three days after medica- 
tion was stopped and she has had 
no recurrence since the drug was 
withheld. During her illness the 
patient had no menstrual irreg- 
ularities and she denied any 
mechanical stimulation of her 
breasts. 


Other Causes of Lactation 


Chlorpromazine has also been 
reported to induce lactation in 
10% incidence of all female pa- 
tients receiving it. Mechanical 
stimuli may also induce abnor- 


mal lactation. A flow of milk has 
been observed following herpes 
zoster of the chest, thoracotomy 
and thoracoplasty. It has been 
ascribed to stimuli arising in in- 
jured sensory nerves which ordi- 
narily innervate the nipples and 
act as receptors to the sucking 
stimulus. It has been observed 
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in various psychiatric disorders, 
brain trauma, encephalitis, men- 
ingitis, tabes and syringomye- 
lia; with pituitary tumors, pi- f 
neal tumors, endocrine tumors [ 
of the female and male gonads, } 
with adrenal tumors; after meno- 
pause and castration; and dys- [| 
function of the target organ, 
with cystic disease of the breast. 

Galactorrhea occurs’ with 
amenorrhea, is frequently asso- 
ciated with obesity, hirsutism ff 
and seborrhea, with low urinary f 
FSH and slightly elevated 17- f 
ketosteroids. The Chiari-From- 
mel syndrome which occurs in 
postpartum, frequently asthenic 
and psychoneurotic women, is 
characterized by lactation per- 
sisting for months or years, uter- 
ine atrophy and amenorrhea. 
Low urinary FSH levels and low 
17-ketosteroids have also been 
reported. The physician must 
bear in mind that abnormal lac- 
tation may arise from a variety 
of causes.<@ 





J. Mt. Sinai Hosp., 27:5-9,1960. 
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Prognostic Factors in Elderly 


Mental Patients 


N. CHARLES BOURESTOM, Ph.D., ROBERT J. WOLFF, Ph.D., 
and HOWARD R. DAVIS, Ph.D., Duluth, Minnesota 


Characteristics of patients making 
a good post-hospital adjustment in- 
cluled hospital diagnosis of affective 
reaction, including involutional mel- 
ancholia; greater understanding and 
acceptance by relatives or significant 
others with whom the patient re- 
sided; and residence with unrelated 
others or in a nursing home.<@ 


Of 88 published studies on 
prognosis in mental illness, none 
has been concerned exclusively 
or even primarily with the aged. 
This finding is disconcerting in 
view of the fact that elderly 
psychotic patients constitute 
over one-third of the patient 
population in neuropsychiatric 
hospitals, with the number 
steadily mounting. 

There is a preponderance of 
chronic brain disorders and af- 
fective reactions among elderly 
psychotic patients, as contrasted 
with the schizophrenia of young- 
er psychotic patients. 

The subjects for the study 
consisted of 55 unselected men- 
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tal patients over age 60 (average 
65) who had been discharged 
from a state hospital. The follow- 
up period was held constant for 
all by utilizing only data ob- 
tained six months after dis- 
charge. These persons (17 men 
and 38 women) spent an average 
of four months on an open 60- 
bed ward of elderly mentally ill 
patients of the same sex. Diag- 
noses were in nine schizophrenic 
reactions, in 20 chronic brain 
disorders, in 21 affective reac- 
tions (including  involutional 
melancholia), two paranoid re- 
actions, and three psychoneu- 
rotic disorders. 


Method of Treatment 


These patients had received 
routine hospital care. Drugs and 
sedatives were used extensively, 
convulsive therapies minimally. 
Occupational therapy was con- 
ducted on and off the ward, and 
a rather sedentary recreational 
program was maintained. Be- 
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cause of small staff, counseling 
and psychotherapy were very 
limited. In general, the psychia- 
trist referred the patient for dis- 
charge planning when the psy- 
chotic symptoms had abated and 
when a satisfactory adjustment 
was being made in the hospital. 

At the time of referral for dis- 
charge planning the patients 
were assigned at random to an 
experimental or control group. 
Those for the control group re- 
ceived the usual planning by the 
hospital social service depart- 
ment; those for the experimental 
group received their discharge 
planning and a thorough study 
of background and hospital 
course was made, definite plans 
for living and working in the 
community were formulated and, 
where they existed, relatives 
were interviewed to help them 
understand the nature of the pa- 
tient’s problems, and to prepare 
them for the patient’s return to 
the community. 

The interval between referral 
for discharge planning and re- 
lease from the hospital for the 
experimental group varied from 
one to 178 days, average 62 days. 
The interval for the control 
group varied from one to 108 
days, average 37 days. 

Of central importance in the 
study was the development of 
suitable measures for post-hospi- 
tal adjustment, as follows: 

1.Extent and kind of social 
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activities, church attendance, 
the pattern of visiting with 
friends. 

2. Extent to which the patient 
works, helps with chcres, or in 
the operation of the home. 

3. How behavioral expectations 
in immediate environment are 
met. 

4.A compound rating expres- 
sing the interviewer’s judgment 
as to psychiatric symptoms and 
impairment of functioning in the 
home, community, and job. 

5. Subjective well-being, the 
patient’s estimate of how he feels 
and how well he thinks he is 
doing. 

The 41 patients were divided 
into three groups; 12 patients 
who had obtained well-being 
scores indicating a good social 
adjustment in the community; 
17 patients who had obtained 
well-being scores indicating a 
poor social adjustment in the 
community; and 12 patients who 
had returned to the hospital be- 
fore six months had elapsed. The 
three outcome groups were then 
compared with regard to diag- 
nostic type, length of hospitali- 
zation, age, sex, psychiatrists’ 
rating at time of referral, place 
of residence, discharge, and dés- 
ignation for experimental or con- 
trol group. 


Results of Study 


The study revealed far more 
older patients in depression than 
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with schizophrenic derangement, 
and organic brain involvements 
less frequent than feeling dis- 
turbances as primary problem. 
The better post-hospital outlook 
for those with affective disturb- 
ances is in keeping with reports 
by many others. In the present 
sample, relapse requiring rehos- 
pitalization was as frequent for 
patients with affective disturb- 
ances as among those with 
schizophrenic reactions or 
chronic brain syndromes. 


Of those patients remaining in 
the community at least six 
months following discharge, men 
were found to be getting along 
better than women, which may 
mean that when aged men fail 
to adjust well in the community, 
they are returned to the hospital 
with more dispatch. There may 
be greater “tolerance” for poorly 
adjusting women better able to 
care for themselves or contri- 
bute to the welfare of their 
households. 


Those who are able to live 
alone adjust better than those 
who must live in relatives’ 
homes. No combination of vari- 
ables signaled imminent return 
to the hospital as surely as “male 
living with spouse,” in contrast 
to the findings of other investi- 
gators. They raise serious ques- 
tions as to the desirability of 
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the home and family unit as/ 
opposed to the more impersonal} 
living arrangements found in a 
foster or nursing home. In no} 
instance in which tolerance for} 
deviance was high did a patient 
return to the hospital. 

The following items were char-| 
acteristic of patients making aj 
good post-hospital adjustment} 


hospital diagnosis of affective re-[j 
action, including involutionalf 


melancholia; age between 60 and 


65; greater understanding andf 
acceptance by relatives or sig-f 


nificant others with whom the 
patient resided; and residence in 
foster or nursing homes with 
unrelated others. 

The following items were char- 
acteristic of patients returning 
to the hospital within six months 
from the date of discharge: male 
patients; residence in own home 
with spouse; and a lack of un- 
derstanding and acceptance on 
the part of spouse, relatives, or 
significant others, with whom 
the patient resided following dis- 
charge. Patients’ length of hos- 
pitalization, psychiatrists’ ratings 
of patients’ psychiatric impair- 
ment and ability to adjust at the 
time of referral for discharge 
planning, and patients receiving 
“extra pre-discharge planning” 
were not reliably different among 
the three outcome groups.< 
J. Gerontol., 16:150-155,1961. 
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Toxemia of Pregnancy 


JAMES G. SITES, M.D., 


> Symptoms include excessive weight 
gain, rise in blood pressure, and 
changes in eyegrounds. The first step 
in treatment is a low-sodium, high- 
protein, and high-vitamin diet. V era- 
trum viride is of particular value in 


treatment of fulminant toxemia. Hy- 


dralazine HCl reduces hypertension 
and increases renal blood flow.<4 


Acute toxemia of pregnancy is 
the leading cause of maternal 
mortality in the United States. 
No specific etiologic agent, other 
than the patient’s pregnancy, has 
been identified. In no other medi- 
cal condition does prevention 
play such an important part. 
Acute toxemia frequently occurs 
in those patients who do not re- 
ceive prenatal care and, occa- 
sionally, in those who have had 
good care. It is a progressive 
disease from pre-eclampsia to 
eclampsia if untreated. Basically 
the two are the same disease, 
but varying in degree of severity. 
The triad of signs and symptoms 
of toxemia are excessive weight 
gain or edema, hypertension, and 
proteinuria. 
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Treatment 


If a patient gains more than 
five pounds in any one week of 
her pregnancy after the twenty- 
second week, there is an 80 per 
cent chance of the development 
of acute toxemia. Sodium intake 
is to be decreased or the output 
increased. The patient should 
make daily visits for weight 
check until this is under control. 
Hospital admission affords a 
more accurate method of control 
of edema. A low-sodium, high- 
protein, and high-vitamin diet is 
the first step in _ treatment. 
Chlorothiazide is the most widely 
used diuretic. It can be given 
with safety both to inpatients 
and outpatients, in dose of 0.5 to 
1 Gm. per day in most cases. The 
one precaution that must be ex- 
ercised is the replacing of K 
which also is excreted with the 
Na. There is also a hypotensive 
effect as well as a potentiation of 
the effects of other drugs. Most 
patients with early mild toxemia 
will have a definite decrease in 
edema and blood pressure with- 
1961 
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out other treatment. 

A normal pressure of 100/70, 
rising to 130/90, may mean se- 
vere toxemia. The relative rise 
is of more importance than the 
absolute level. A pulse pressure 
much greater or much less than 
one-third of the systolic pressure 
suggests impending danger. Eye- 
grounds show early changes in 
many cases of acute and chronic 
toxemia. Hypotensive drugs are 
of very limited value and serve 
best in hospitalized patients. 

Veratrum viride, effective and 
rapidly acting, is of particular 
value in fulminant toxemia. Re- 
serpine has a mild hypotensive 
and a moderate sedative effect. 
It will potentiate the effect of 


other drugs and must be used 
with caution. Hydralazine HCl 


reduces hypertension and _ in- 
creases renal blood flow. It may 
be used in combination with 
other drugs in pregnancy tox- 
emia, 10 mg. by mouth four 
times daily, or, for immediate ac- 
tion, intravenously in 10-20 mg. 
dosage. Barbiturates are of value 
for their sedative and mild hypo- 
tensive effects, particularly for 
the control of convulsions. Urine 
cultures are necessary to rule 
out the possibility of pyelone- 
phritis, alone or with acute tox- 
emia. 


Cardiac complications should 
be treated by accepted meas- 
ures. Aspiration of vomitus is a 
hazard in the patient with con- 
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vulsions. A decrease in urine 
output often occurs after use of 
the hypotensive drugs. If it con- 
tinues, acute renal shutdown 
must be considered. Vasomotor 
collapse may occur after the pa- 
tient’s delivery when there has 
been profuse diuresis. Isotonic 
or hypertonic sodium chloride 
solution intravenously is _ indi- 
cated. 


Labor 


The patient who responds to 
palliative therapy should be al- 
lowed to continue in her preg- 
nancy with close observation. If 
the toxemia becomes _ severe 
enough for the patient to be ad- 
mitted to hospital, it seldom is 
advisable to discharge her before 
delivery. Many patients with ful- 
minant toxemia will proceed im- 
mediately into labor. If the tox- 
emia is progressive, or if it has 
been acute in onset, immediate 
delivery usually is indicated, 
with least trauma to mother and 
baby. After initial treatment, 
routine pelvic examination 
should be made to determine the 
status of the cervix. Labor may 
be stimulated by artificial rup- 
ture of the membranes if the 
pregnancy is found to be ripe. 
If the cervix is unfavorable, oxy- 
tocin may be used intravenously 
for stimulation or induction of 
labor. Cesarean section is indi- 
cated in those cases in which 
delivery by the vaginal route 
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is contraindicated for obstetric 
reasons, or in which the toxemia 
is progressing rapidly and the 
cervix is unfavorable for vaginal 


Hemophilus Influenzae 
Meningitis: Streptomycin 
in Therapy 


The following plan of treat- 
ment was used for 88 children in 
a private hospital and 44 in a 
county hospital: 

1. Sulfadiazine 0.15 to 0.2 mg./ 
kg. daily for 7 to 14 days, strep- 
tomycin intramuscularly 50 mg./ 
kg. daily for 5 days, and chlor- 
amphenicol from onset in severe 
cases or for an additional 5 to 7 
days after discontinuation of 
streptomycin. 

2. Supportive therapy and par- 
enteral fluids as indicated, hy- 
drocortisone being given occa- 
sionally but without observable 
dramatic effect. 

3.In initial spinal puncture, 
volume withdrawn limited to 
amount needed for diagnostic 
studies (smear, culture, direct 
Quelling test, and quantitative 
reducing substances). 

4.Spinal fluid not examined 
again unless response to therapy 
was disappointing. 

5. Subdural taps avoided un- 
less indicated by suggestive 
signs and symptoms. 

Of the series of 88 children, 79 
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delivery. It should be performed 
only after treatment has been 
instituted.<d 


West Virginia M.J., 57:199-202,1961. 





were dismissed as completely re- 
covered after about 2 weeks of 
treatment. Severe neurologic se- 
quelae were noted in only 2. 
Hearing impairment, possibly 
due to an accompanying otitis 
media, was noted in 2 children. 
Extensive herpes simplex erup- 
tions were associated in 5 cases 
with prolongation of the febrile 
illness. End results of therapy 
were slightly more favorable in 
the private hospital, there being 
2 deaths and 1 subdural effusion 
in the series of 88 as compared to 
3 deaths and 2 subdural effu- 
sions in the series of 44. 

The low incidence of subdural 
effusion in these 2 series may be 
attributed to: 

1. Use of a bactericidal drug, 
streptomycin, in preference to 
suppressive bacteriostatic drugs 
such as chloramphenicol and the 
tetracyclines. 

2. Early institution of therapy. 

3. Avoidance of withdrawal of 
large amounts of spinal fluid and 
of repeated spinal puncture. 


Shaw, E. G., & Bruyn, H. B., J. Pediat., 56: 
253-258,1960. 
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lespiratory Allergy: 
lation to Climate 


While it is generally accepted 
fat climate has an effect on 
sspiratory allergy, there is little 
greement as to the factors in- 
lved. One possibility is that 
fplimate or climate change acts as 
yan irritant and like any other ir- 
y itant, is able to provoke symp- 
Wpoms in a basically allergic per- 
om. Under certain specified cli- 
nate conditions the local house 
lust is rendered more allergenic; 
herefore, the susceptible patient 
not affected directly by the 
Muimate itself but indirectly by 
e allergenically potent house 
st. Still another possiblity is 
at climate effect on the aller- 
patient is due not to gross 
limate factors like temperature, 
umidity, barometric pressure, 
., but to the atmospheric ion- 
ation, qualitative and quanti- 
tive, existing in his environ- 
ent at the time. 
nan, D., Ann. Allergy, 19:29-43,1961. 


tion Sites: 
pper Selection 


Damage to nerves and muscles 
lowing intramuscular injec- 
ns can be minimized by pru- 
nt selection of injection sites. 
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Suitable areas for injection are 
the gluteal muscles, the vastus 
lateralis, and the deltoid. 


The upper outer quadrant of 
the gluteal area is probably the 
most commonly used injection 
site and the gluteus maximus is 
the muscle usually injected. The 
gluteal area extends to the an- 
terior superior iliac spine, which 
should be taken as the outside 
landmark in defining the quad- 
rants of the gluteal mass. The 
most generally recommended 
position of the patient for injec- 
tion in this area is lying face 
down on a table, toes in, with 
arms hanging over the sides. The 
injection is made with the needle 
perpendicular to the point of en- 
try. Perhaps an even more de- 
sirable site for intragluteal injec- 
tion is the ventral area of the 
gluteal muscles below the iliac 
crest. This site is the farthest 
from all major nerves and ves- 
sels, and thus reduces the risk 
of compression of the sciatic 
nerve from edema or hematoma: 


The vastus lateralis extends 
in a narrow band from a hand- 
breadth below the greater tro- 
chanter to the same distance 
above the knee. When the patient 
is either prone or supine, the 
needle is inserted parallel to the 


September, 1961 1763 








briefs: medicine 


floor or directed slightly toward 
the anterior aspect of the thigh. 

The deltoid is a comparatively 
thick muscle running from the 
clavicle, acromion and spine of 
the scapula to the deltoid tuber- 
osity of the humerus. Only the 
very small area between upper 
and lower portions of the deltoid 
should be used for injection; this 
begins about 2 fingerbreadths be- 
low the acromion. Only a very 
limited quantity of fluid can be 
injected because the space is 
small, and repetitions are rather 
painful. 


Editorial, Spectrum, 9:6-8,1961. 


Herpes Zoster Involving 
Primary Bladder: 
Report of Case 


A woman of 70 was admitted 
with pain in the back and diffi- 
cult voiding of two weeks’ dura- 
tion. Three weeks before, after 
two grandchildren in her home 
contracted chicken pox, she de- 
veloped a burning lumbar pain. 
One week before admission an 
erythematous rash appeared in 
the sacral area, this followed by 
the appearance of blisters two 
days later. Difficulty in emptying 
progressed to retention with 
overflow incontinence. An ex- 
quisitely tender vesicular and 
crusted patchy area over the left 
sacral region (ending abruptly 
at the midline) extended from 
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the level of the fifth lumbar ver- 
tebra to within 2 cm. of the anal) 
verge. 


After two days of constant} 
drainage, a cystometrogran)| 
showed a hypotonic bladder. Cy- 
toscopic examination on the next 
day revealed two bullous lesions} 
measuring 3 mm. on the left ure-[ 
teric ridge, each on a hyperemic} 
base. Three intramuscular injec- 
tions of ambenonium chloride §j 
mg. were given at intervals of 
six hours and repeated, this pro- 
ducing noticeable improvement. 
This drug was then administered 
on the same schedule for the 
next six days, at which time the 
catheter was removed and the 
patient subsequently able to void 
satisfactorily. The herpetic le- 
sions over the sacrum were not- 
ed to be less sensitive, and heal 
ing was evident. She was dis 
charged after two weeks and 
three weeks later was asympto 
matic. 

Severe cystitis, particular 
when accompanied by systemi¢ 
reactions, should be treated b 
specific antibiotics. A parasym 
pathomimetic drug will increa 
detrusor tone and result in 
more rapid return to norma 
micturition. Ambenonium chlo 
ride, 5 mg. every six hours, ap- 
pears to be a suitable drug fo 
this purpose, seldom causing any) 
undesirable side effects. 

Meyer, R., et al., New England J. Med., 260 

1062-1065,1959. 
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Plastic Surgical Drape 


A polyvinyl film (Vi-Drape 
Surgical Film), attached to the 
skin of the operative area by a 
spray-on plastic adhesive (Vi- 
Hesive Adherant), was used in 
1397 patients undergoing gener- 
al, orthopedic, thoracic, or neu- 
rosurgery. Technique included 
preparing the operative area by 
any accepted technique and al- 
lowing the skin to dry. The pre- 
pared skin was then sprayed 
with the spray-on adhesive at a 
distance of from 10 to 14 inches 
to permit a thin pink-tinted 
.| spray to fall evenly over the en- 
., tire prepared area. The adhesive 
was allowed to dry until it be- 
came tacky to the touch, usually 
20 to 30 seconds. The plastic 
drape was held taut by 2 persons, 
one on either side of the patient, 
afew inches above the operative 
site. After about 30 seconds, the 
film was brought firmly into con- 
tact with the skin, touching first 
the area of the intended incision. 
The incision was made through 
the film. When the wound was 
closed to skin level, the plastic 
film was peeled back from the 
skin margins for skin suturing. 
The remaining adhesive was left 
on or swabbed off with acetone 
or ether. 
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Advantages were that more of 
the operative area remained in 
view so that the surgeon could 
observe and palpate topographi- 
cal landmarks. The area around 
the incision was free of towels, 
which make for better visualiza- 
tion. The film was especially use- 
ful when irrigating solutions 
were used and when a colostomy 
was present. The only disad- 
vantage noted was that this was 
a new procedure and required a 
change in routine, habits, and 
training. 


Artz. C. P., ct al., J.4.M.A., 174:1865-1868, 
1960. 





Retropubic Prostatectomy and 
Inguinal Herniorrhaphy: 
Repair in One Stage 
Operation 


Prostatism in 309 patients was 
treated by retropubic prostatec- 
tomy. Of these, 68 (22.3%) had 
inguinal hernias and of these, 58 
had herniorrhaphies at the time 
of prostatectomy. Fifty were uni- 
lateral repairs and 8 were bi- 
lateral. Ten patients had unilat- 
eral inguinal hernias that were 
not repaired and 5 had bilateral 
hernias with unilateral repair. 
There have been 3 (6%) recur- 
rences since repair in the group 
of 50 with unilateral inguinal 
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hernias. There were 4 (25%) re- 
current hernias in 16 repairs 
done in the 8 bilateral cases. In 
the followup, it was discovered 
that 10 of the 251 patients who 
did not have inguinal hernias at 
the time of prostatectomy have 
since developed an inguinal her- 
nia, most of these about one year 
postprostatectomy. Results indi- 
cate that retropublic prostatec- 
tomy lends itself well to simul- 
taneous hernia repair, since 
through a transverse incision 
with lateral extension or retrac- 
tion, the time involved in per- 
forming a hernia repair is mini- 
mal and the patient is saved 2 
separate surgical procedures. The 
procedure was not satisfactory in 
cases where bilateral hernior- 
rhaphy was performed, so that 
unilateral herniorrhaphies 
should be done in the bilateral 
cases. 


Dickey, L. D., Rocky Mountain M.]J., 58:34-36, 
1961. 


Electrical Anesthesia 


Two patients were operated 
upon under electrical anesthesia, 
one undergoing exploratory la- 
parotomy and the other simple 
mastectomy. In the first case, 
mild tranquility was induced 
with thiamylal, and the 2 elec- 
trodes for induction of anesthesia 
applied to each temple. The cur- 
rent was increased over a period 
of 15 seconds to 50 milliamperes, 
at which level the patient was 
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“asleep.” Following upper ab- 
dominal midline incision, a bi- 


opsy specimen of a mass in the} 


lower sigmoid colon was taken 
and the abdomen closed. Small 
amounts of succinyl] choline were 


given intermittently to achieve| 


adequate relaxation. Electronar- 


cosis was continued for 30 min-| 
utes and within less than 60 sec-{ 


onds after the current was 
switched off, the patient opened 
her eyes and answered ques- 
tions correctly with appropriate 
nods of the head. An endotrache- 
al tube was not removed until 
several minutes later. The pa- 
tient stated that she had felt no 
pain and remembered nothing of 
the operation. She was free of 
nausea or other symptoms ex- 
cept for excisional pain. No car- 
diac arrhythmia developed at 
any time, and the postoperative 
course was uneventful. 

The second patient, on whom 
a left simple mastectomy was 
performed, was also under elec- 
trical narcosis for approximate- 
ly 30 minutes. Near the end of 
the procedure she began to 
move her legs slightly and the 
current was increased from 45 
to 55 milliamperes, after which 
movements ceased. Excessive 
salivation was noted. An electro- 
encephalogram performed 2 days 
after operation revealed no focal 
changes. 





Hardy, J. D., et al., J.A.M.A., 175:599-600, 
1961 
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Carcinoma of Thyroid Gland 


Of 885 cases of thyroid carci- 
noma diagnosed and treated over 
a 30-year period, 61% were 
papillary carcinomas. These well- 
differentiated tumors invade par- 
enchymal or extrathyroidal 
structures and metastasize pri- 
marily to regional lymph nodes 
and occasionally to distant sites. 

















Of the entire series, 18% were 
follicular carcinomas, which are 
nonpapillary neoplasms usually 
encapsulated. Nodal spread from 
these is very infrequent and 
most deaths are due to blood- 
borne metastasis to lungs or 
bone. Many of these are of the 
functioning type, especially so in 
the absence of normal thyroid 
tissue. On occasion, this carci- 
noma is best treated with I'*'. 


Accounting for 6% of all ma- 
lignant growths in the thyroid 
gland, solid carcinomas are cir- 
cumscribed but unencapsulated 
lesions of slow growth. The pat- 
tern of metastasis is similar to 
that of papillary carcinoma 
(more than 50% to regional 
nodes) but the clinical behavior 
is more aggressive. 

About 15% of the series were 
highly malignant neoplasms, 
composed primarily of the ana- 
plastic carcinomas. These lesions 
grow rapidly and many were in- 
operable when first seen. 

The remainder of the 885 cases 
included rare histologic types, 





























CLINICAL 





MEDICINE, 


briefs: surgery 





such as osteogenic sarcoma and 
squamous cell carcinoma, as well 
as primary lymphosarcoma of 
the thyroid gland. 

It is wisest to extend an opera- 
tion only to the limits that offer 
the patient the best chance of 
cure as indicated by the informa- 
tion available. Thyroidal lesions 
of low malignancy can often be 
managed by conservative surgi- 
cal procedures. Lesions of high 
degrees of malignancy rarely are 
treated successfully by surgical 
or other measures, and prognosis 
in these cases is very poor. 


Beahrs, O. H., & Woolner, L. B., J. Michigan 
M. Soc., 60:453-462,1961. 
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new infant formula 
nearly identical to mother’s milk’ in nutritional breadth and balance 


Enfamil 


Infant formula 


Enfamil babies are satisfied babies. Weight gains are good, and regurgitation is minimal. 
Normal stool patterns. Enfamil was compared with 3 other formulas in a well-controlled 
institutional study.” Stool frequency was low, and stool consistency was intermediate be- 
tween the extremes of firmness and softness. 


1. The Composition of Milks, Publication 254, National Academy of Sciences and National Research Council, Revised 
1953, 2. Brown, G. W.; Tuholski, J. M.; Sauer, L. W.; Minsk, L. D., and Rosenstern, I. J. Pediat. 56:391 (Mar.) 1960. 
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PA patient in a state mental hospi- 
Dutal died of heart failure while re- 
ceiving an electroshock treatment. 
Can the state be held liable on the 
ground that the hospital was negli- 
gent in having failed to discover dis- 
§ feased condition of the patient’s heart 
(1 during a routine physical examina- 
os tion made prior to instituting the 
By yrreatments? Would the state be liable 
7 Wf the evidence showed that its em- 
‘4ployees incorrectly interpreted a pho- 
“ftofluorogram taken as a part of the 
patient’s physical examination? <@ 


These questions were passed 
fon by the Supreme Court, Appel- 
ate Division, Third Department, 
Hof New York in Rodriguez vs 
*Ptate, 209 N.Y.S. (2d) 236 (1960). 

»BA state mental hospital patient’s 
Sfrondition was diagnosed as de- 
entia praecox, paranoid type. 
€ was given a routine physical 
examination including blood and 
rine tests, blood pressure and 
photofluorogram. On the basis of 
his examination and the fact 
il. that his medical history showed 


p 


" no extraordinary physical condi- 

ion, a course of electroshock 
ed ftteatments was started. The pa- 
60. 
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tient died while receiving the 
fourteenth treatment. An autop- 
sy revealed that the patient’s 
heart was diseased and it is un- 
disputed that the shock treatment 
imposed upon his heart condition 
caused his death. 

The plaintiff contended that 
the hospital was negligent in 
having failed to discover the pa- 
tient’s heart condition before 
starting the treatments and that 
the state was, therefore, liable 
for damages. A specialist in ra- 
diology testified for the plaintiff 
that, in his opinion, the photo- 
fluorogram taken of the plaintiff 
was a picture of a diseased heart 
because it showed a moderately 
elongated aorta and suggested 
slight left ventricular enlarge- 
ment and hypertrophy. A psy- 
chiatrist, testifying for plaintiff, 
stated he would not give shock 
treatments to a patient with a 
heart condition, but he also testi- 
fied that he only listens to a 
patient’s heart sounds and takes 
his blood pressure before giving 
shock treatments. A roentgenolo- 
gist who testified for the state 
1961 
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said that the photofluorogram 
showed a normal heart and no 
evidence of an enlargement of 
the heart shadow. He explained 
that the photofluorogram is taken 
primarily for examining the 
lungs and gives a somewhat dis- 
torted picture of the heart’s size, 
although it can be determined 
from it whether there is any 
heart enlargement. A cardiolo- 
gist testified for the state that the 
method used to ascertain the pa- 
tient’s heart condition was the 
proper and standard method. He 
stated that the decedent’s heart 
condition could exist anatomi- 
cally without outward manifesta- 
tions and expresesd the opinion 
that the photofluorogram showed 
no heart condition. The attend- 
ing psychiatrist testified that he 
checked the results of the dece- 
dent’s physical examination, in- 
cluding the photofluorogram, and 
his medical history and that there 
was no indication of any heart 
condition. He further stated that 
the accepted procedure was used 
in determining the condition of 
the decedent’s heart and that 
electrocardiograms are not taken 
as a matter of routine unless the 
patient is over 45; the decedent 
was 38. 

The Court said that the gen- 
eral physical examination of the 
decedent disclosed no pathology 
of the heart. The alleged negli- 
gence was the failure to discover 
the decedent’s heart condition. 
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The plaintiff did not show, by a 
fair preponderance of the evi- 
dence, that the photofluorograin 
showed any heart abnormality or 
that there was anything indicat- 
ing that an electrocardiogram 
should have been taken. And the 
plaintiff produced no evidence 
to contradict the state’s testimo- 
ny that the procedure used in 
examining the decedent was the 
correct and accepted practice. It 
was, therefore, not shown that 
the failure to discover the de- 
cedent’s heart condition consti- 
tuted negligence. A failure to 
correctly interpret the photo- 
fluorogram would, said the 
Court, be the only other possible 



































basis for a finding of negligence.} fin 
It is, however, doubtful, said the} ne: 
Court, that, even if it could be} nat 
said that the photofluorogram§ da) 
should have been interpreted asf her 
showing signs of a heart condi-§ the 
tion, there could be judgment forf fev 
the plaintiff, because such an er-§ hip 
ror in interpretation would nof his 
doubt be a “mere error in judg-} he 
ment” for which there would be} hin 
no liability. der 
tis. 

| two 

The hospitalization policy covert had 
ing the plaintiff insured became e/f mor 
fective in March, 1958. He was hos¥ are: 
pitalized and underwent surgery [o'§ per; 
osteomyelitis in May, 1958. For some «0. 
two years before the policy's effectiv® 
date, the plaintiff had occasionally lt 
felt pain in his leg, which was prob- a 





ably due to the developing osteomye- 
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litis, but he had been able to con- 
tinue his normal activities. Is the 
dejendant insurer relieved from lia- 
bility by a clause in the policy which 
limits coverage to hospital confine- 
ment resulting from sickness the 
cause of which originates more than 
fifteen days after the policy’s effec- 
tive date? <4 


This question was passed on 
by the Appellate Department of 
the Superior Court for the City 
and County of San Francisco, 
California in Cimino vs Reserve 
Life Insurance Company, 5 Cal. 
Rptr. 850 (1960). The plaintiff's 
hospitalization policy, which be- 
came effective in March, 1958, 
limited coverage to hospital con- 
finement “resulting from sick- 
ness the cause of which origi- 
nates ... more than fifteen (15) 
days after the effective date 
hereof .. .” On May 17, 1958, 
the plaintiff experienced a high 
fever, a sharp pain in his right 
hip and could not straighten out 
his right leg. A few days later 
he consulted a doctor who sent 
him to a hospital where he un- 
derwent surgery for osteomyeli- 
tis. The plaintiff testified that for 
two years prior to May, 1958 he 
had, about once every two 
months, felt the same pain in the 
area where the operation was 
performed and that the pain had 
occurred frequently during the 
month prior to his hospitalization 
but that he had never consulted 
a doctor prior to May 20, 1958. 
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Before May 17, 1958 the plain- 
tiff had not been running a fever 
and, during the previous year, 
had attended classes regularly, 
played on his high school’s foot- 
ball team and had also played 
basketball and baseball. An ex- 
pert witness for the defendant 
testified that, in his opinion, the 
plaintiff’s bone had been deteri- 
orating for from eight to twelve 
months prior to his hospitaliza- 
tion and that his pains and 
spasms prior to May, 1958 were 
due to the existence of osteomye- 
litis. 

The defendant contended that 
the plaintiff was not entitled to 
benefits because his sickness 
originated prior to the policy’s 
effective date. It argued that a 
latent or undisclosed sickness 
should be deemed to have its in- 
ception when it first manifests 
itself which, in this case, was 
when the plaintiff first experi- 
enced pains and spasms. The 
Court said that the expression 
“hospital confinement resulting 
from sickness” connotes some- 
thing more than a mere diseased 
condition or ill health. Although 
the word “sickness” is techni- 
cally synonymous with the word 
“disease,” a distinction is made 
between them in popular usage. 
In popular usage, one is not ordi- 
narily considered sick if he con- 
tinues his regular activities al- 
though some organ of his body 
may be diseased; he is not con- 
1961 
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sidered sick until the diseased 
condition has progressed suffi- 
ciently to incapacitate him. 
Terms used in a hospitalization 
policy should be construed, not 
in the light of technical, scien- 
tific definition, but from the 
standpoint of popular usage. It is 
thus proper, said the Court, to 
conclude that the plaintiff's sick- 
ness did not originate until May, 
1958, and he is, therefore, en- 
titled to benefits. 


Can a doctor of osteopathy, who is 
fully licensed to practice medicine 
and surgery, be denied full use of a 
county public hospital's facilities? <4 


The Supreme Court of Ap- 
peals of West Virginia had this 
question before it in Wallington 
vs Zinn, 118 S.E. (2d) 526 (1961). 
On November 19, 1959, the trus- 
tees of the defendant county pub- 
lic hospital granted the plaintiff, 
an osteopath, the right to use its 
facilities for a probationary pe- 
riod of six months. On Decem- 
ber 14, 1959, the Joint Commis- 
sion on Accreditation of Hospi- 
tals rescinded its accreditation of 
defendant hospital because the 
plaintiff had been granted the 
use of its facilities and refused 
further accreditation until plain- 
tiff’s use of the facilities was 
withdrawn. The plaintiff’s use of 
the facilities was revoked, effec- 
tive as of February 6, 1960. 

The plaintiff contended that, 
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since he was fully licensed to) 
practice medicine and surgery, 
he could not be denied the full 
use of the hospital’s facilities. 
The Court said that a public hos- 
pital’s granting or denying the 
use of its facilities is dependent 
upon the power given it by the 
legislature. Chapter 7, Article 3, 
Section 15 of the Code of West 
Virginia provides that the board 
of trustees of any public county 
hospital “shall make all rules 
and regulations governing . . . 
the operation of the hospital,” 
and the board is admonished to 
operate and maintain the hospital 
on a self-sustaining basis. The 
Court said that the board’s with-: 
drawal from the plaintiff of the 
use of the hospital’s facilities was 
within its statutory power. The 
power does not relate to, nor is 
it limited to, any particular prac- 
titioner or any school of medi- 
cine, but to the board’s overall 
responsibility of efficiently man- 
aging and operating the hospital 
to achieve the purpose for which 
it was created which is the fur- 
nishing of the best service for 
the greatest number of people in 
the community. 

The plaintiff further contend- 
ed that the board’s exercise of 
its statutory power was unrea- 
sonable and discriminatory. The 
Court said that the board’s ac- 
tion was not arbitrary because 
it was reasonably related to the 
efficient management and op- 
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aging patient relieves mental confusion — a fre- 
quent problem in patients after forty — due to 
presenile changes in the vasculature of the brain. 
Notable benefit usually is seen within one to three 
weeks of therapy. 


Neither a tranquilizer nor a psychic energizer, 
GERONIAZOL TT* provides a physiologic stimulation 
of the cerebrum to permit the patient to adjust to 
his surroundings, become part of life itself again 
—and attain the right frame of mind. 


GERONIAZOL TT 


*TEMPOTROL® (Time Controlied Therapy) 


PHILIPS ROXANE, INC. Columbue 16, Onle 


Each TEMPOTROL contains: 
Pentylenetetrazol, 300 mg.; and Nico 
tinic Acid, 150 mg 


Indications: Respiratory and circula 
tory stimulant for the aged and -de 
bilitated with symptoms of mental 
confusion, depression, anxiety or 
arteriosclerotic psychosis. 
Contraindications: None known in 
recommended dosage. 


Dosage: One GERONIAZOL TT* tablet, 
bid. 


Supply: Bottles of 42 tablets (3 weeks” 
treatment). 
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eration of the hospital. The basic 
problem is not whether a certain 
practitioner, or practitioners of 
a certain school of medicine, may 
be allowed or denied the full use 
of a public hospital’s facilities. 
The real problem is one of prac- 
ticality, the best manner of oper- 
ating and maintaining a particu- 
lar hospital so that the greatest 
number of those entitled to its 
benefits will receive them. Here, 
the board has decided that the 
best way to operate the hospital, 
under the existing circumstances, 
is to deny plaintiff the use of its 
facilities. The fact that the plain- 
tiff is an osteopath is only inci- 
dental. If the situation and cir- 
cumstances were the reverse, it 
would, said the Court, not hesi- 
tate to say that a practitioner of 
any other school of medicine 
could be denied the use of the 
hospital’s facilities. 


The plaintiff was released from the 
hospital on the fourth day following 
the performance of an appendectomy 
on him. Although he received several 
telephone calls from the plaintiff's 
parents telling him of the plaintiff's 
condition which was such as to sug- 
gest the possibility of peritonitis, as 
well as several other conditions, the 
defendant doctor did not visit the 
plaintiff until two days after the first 
call; the final diagnosis was peritoni- 
tis. Was the defendant doctor guilty 
of malpractice? <4 


The Supreme Judicial Court of 
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Massachusetts passed on this 
question in Riggs vs Christie, 173 
N.E. (2d) 610 (1961). On May 18, 
an appendectomy was performed 
on the plaintiff, an 11-year-old 
only child; the defendant, who 
was the plaintiff's family’s doc- 
tor, assisted at the operation. The 
appendix’s tip, which was acute- 
ly inflamed, adhered to the ileum 
and had to be separated from it. 
The next day, the plaintiff broke 
out with chicken pox. Three 
hours after the plaintiff’s release 
from the hospital on May 22, his 
mother called the defendant and 
told him that the plaintiff was in 
pain, was very weak, perspired 
freely and had a temperature of 
101°. Defendant told her that 
the pain was gas pain and that 
the temperature was due to ex- 
citement; he did not visit the 
plaintiff. The next morning, a 
Sunday, the plaintiff's father 
called defendant and requested 
that he come to see the plaintiff 
because his temperature was 
102°, he was perspiring, he had 
severe abdominal pains and his 
legs were drawn up. The defend- RR 
ant said that he thought the 
child had picked up a virus and 
that the mother was acting as 
a typical mother of an only child. 
The defendant did not visit the } 
plaintiff but did prescribe some 
pills. At 7:15 the next morning, 
the plaintiff’s mother called the 
defendant and told him that the 
child had suffered severe pain all 
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of the preceding day and was 
still suffering severe pain, had 
had diarrhea lasting well into 
the night and had vomited the 
pills prescribed by the defendant. 
e defendant visited the plain- 
tiff at 10:00 A.M. and, after ex- 
ining him, sent him to the hos- 
ital where his condition was 
iagnosed as peritonitis. 
According to the medical tes- 
imony, peritonitis, an inflamma- 
ion of the membrane lining the 
bdominal cavity, may be caused 
y chemical irritation but is 
ore commonly secondary to 
infection., No matter 
ow carefully an operation is 
rformed and despite all that 
an be done medically, there is 
0 guaranty that peritonitis will 
ot develop. Following an appen- 
ectomy, it is most likely that, if 
ritonitis develops, it will do 
0 within two or three days; but 
tis possible that it will not de- 
elop until four or five days after 
e operation. Common symp- 
oms of peritonitis are abdominal 
ins, fever, vomiting, diarrhea, 
d doubling up of legs, but 
hese are also symptoms of many 
ther troubles and diseases. The 
ooner peritonitis is detected and 


. Freated the better. The only part 


f the plaintiff's abdominal con- 
nt that in any way involved a 
ondition of peritonitis was re- 
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moved in the appendectomy. 
However, the plaintiff had chick- 
en pox which, to some extent, 
lowers resistance to infection. 

The plaintiff contended that 
the defendant’s failure to visit 
him the day of his release from 
the hospital or the following day, 
when requested to do so by his 
parents, constituted malpractice. 
The Court said that this was a 
matter of professional judgment 
to be resolved by the defendant 
in the light of medical facts al- 
ready known to him, the symp- 
toms reported to him and his 
knowledge of the personalities 
involved. The symptoms report- 
ed were not especially peculiar 
to peritonitis. Further, the evi- 
dence does not show that any 
doctor would, if he had seen the 
plaintiff at either time, have 
made a definitive diagnosis of 
peritonitis. Nor was it shown, 
said the Court, that, if peritonitis 
had been diagnosed, the course 
of plaintiff’s illness would have 
been other than that which in 
fact developed. Where matters 
of professional judgment are in- 
volved, the finders of fact should 
not, where, as in this case, there 
is no expert testimony on the 
matter, substitute their judgment 
for that of the person whose 
professional judgment had been 
sought and given.< 
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checks nitrogen loss, 
hastens tissue repair. 
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These monthly articles point out 
pne method by which the physician 
ay overcome the handicap imposed 
pon him by taxes on the bulk of 
is income at normal rates, as op- 
posed to the capital gains tax open 
0 many business men. One solution 
Is systematic investment of current 
‘ome in securities. ~<@ 


Our study this month covers 
" e domestic petroleum industry, 
pn industry that had been having 
ts troubles over the past few 
years. Paradoxically, the indus- 
ty is beginning to see daylight 
lespite the fact that demand is 
expected to increase by only 2- 
2% annually during the 1960’s 
ompared to 5-6% for the decade 
olowing World War II. The 
source of almost all of the forces 
at determine the profitability 
enti operations in the domestic oil 
» Bodustry originate in the crude 
ind of the business. The combi- 
ation of import quotas and 
tharply reduced allowables are 
beginning to bring some sem- 
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he Doctor Builds His Estate 


Prepared monthly for the readers of 
Clinical Medicine by the Research Department of 
Bache & Co., 36 Wall Street, New York 5. 


blance of balance between supply 
and demand. Because of the tax 
structure for oil industry opera- 
tions, the push has been and still 
is towards marketing crude pro- 
duction if at all possible. There- 
fore, when a crude surplus pre- 
vails, the industry in the past 
sold petroleum products at dis- 
tressed prices. Since demand for 
most petroleum products goes up 
very little even when price wars 
occur, the end result is simply 
depressed prices without any ap- 
preciable increased sales volume 
for either product or crude. 
Combined with the effect of im- 
port quotas and reduced allow- 
ables, an increased demand of 
approximately 144,000 barrels 
per day (or about 2%) for do- 
mestic crude is expected in 1961. 
If this increase for domestic 
crude were to take place, it 
would be the first since 1957. 
The four years 1957-60 repre- 
sented a period of sharp contrac- 
tion in profits for the petroleum 
1961 
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industry. The result is an indus- 
try that is lean and hungry. Cost- 
cutting programs have been in- 
stituted almost across the board 
for the whole industry, cuts 
which in some cases have been 
especially sharp. Despite wage- 
rate increases, payroll costs have 
remained pretty close to station- 
ary. Increased refinery runs and 
crude production for some com- 
panies have been carried out 
with reduced numbers of per- 
sonnel. Capital expenditures on 
refining operations have greatly 
increased the degree of automa- 
tion and reduced personnel re- 
quirements. Only drilling costs 
have continued to rise, but here 
too a lot of fat has been trimmed. 
Therefore, the effect of any im- 
provement in the industry gener- 
ally would be a strong upsurge 
in earnings. At the same time the 
industry has upgraded its prod- 
uct mix away from the lower 
priced middle distillates and resi- 
dual fuel oil to gasoline, kero- 
sene, and jet fuel. In 1957, gaso- 
line made up 49% of the product 
barrel—gasoline is now 51%. 
Kerosene has risen from 3.8% to 
4.0% and jet fuel from 2.2% to 
46%. Over the same period of 
time middle distillate yield 
dropped from 23.1% to 22.6% 
and residual fuel from 14.4% to 
11.2%. 

In the refining end of the 
business, the industry, due to its 
own efforts and primarily to re- 


it costs very little to refine an adj 
ditional barrel of crude oil. Evit 


the industry showed red 
Steps taken to improve the pic 


was replaced by tight reins o 
heating oil inventories. Furthe 
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prices. It would be baseless opti- 
Nmism to believe that recurrent 
product price weakness will no 
longer plague the industry in the 
}iyears to come. However, the fre- 
Hiquency and degree will probably 
Jinot match the disastrous experi- 
jlences of the last four years. 
4, With these facts as background 
diwe have selected four oil com- 
Wpanies primarily engaged in do- 
mestic operations, whose chances 
“for profit improvement and sub- 
dsequent market appreciation 


syseem bright. 
ig 








AF Champlin Oil & Refining 


1 Our first company for perusal 
pis Champlin Oil & Refining. The 
eacompany (successor to Chicago 
ryaCorp., by merger of the latter 
§with its subsidiary, Champlin 
ly@Refining, in 1956) is an integrat- 
efed unit operating in all phases 
aol petroleum. Crude and field 
dfdistillate production is equal to 
emabout 50% of refinery runs. The 
hfcompany sells its products 
“through more than 1,150 brand- 
layed service stations, both owned 
10nd leased, principally in Okla- 
Moma, Kansas, Nebraska, Iowa, 
rignd North and South Dakota. 
ingThe Champlin refinery at Enid, 
lyfOklahoma, has a daily crude ca- 
vilbacity of around 31,000 barrels. 
Th@lhe company owns two natural 
im™~as plants and has interests of 
®8"% and 50% in two others. The 
omompany also owns a gasoline 
in@ant and has minority interests 
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in four others. 

In 1960, crude oil and field dis- 
stillate sales were 5.5 million bar- 
rels, up from 5.2 million barrels 
in the preceding year. At the end 
of 1960 total leases owned in the 
U.S. and Canada comprised 1.2 
million acres of which 202,000 
acres were producing and 920,000 
held for exploration and possible 
future development. In 1960, a 
group in which the company is a 
participant acquired exploration 
permits covering 1.3 million 
acres in the Spanish Sahara. 
Champlin will act as the opera- 
tor. During 1960, the company 
participated in the drilling of 141 
wells, of which 89 were com- 
pleted as oil or gas producers. 
Champlin was participating in 26 
secondary recovery projects at 
the end of 1960. 

Net sales in 1960 rose 3% from 
a year before with increases in 
the value of crude oil, dry gas 
and gas plant product sales of 
4%, 8%, and 8%, respectively, 
more than offsetting a 1% de- 
cline in the value of refined prod- 
ucts sold. Profit margins expand- 
ed moderately and operating in- 
come was ahead 10%. With total 
property charges increased only 
6%, the gain in pre-tax profits 
was extended to 17%. After pro- 
vision for Federal income taxes 
at 17.9% as against 10.0%, final 
net income was up 7%. Net in- 
come in the first six months of 
1961 was equal to $1.25 per share 
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versus $0.78 per share. 

The company is continuing to 
expand sales of Champlin prod- 
ucts through trademarked chan- 
nels. The 63 service stations and 
18 bulk plants added in 1960 and 
those planned for 1961 should 
contribute to higher branded 
volume. The scheduled comple- 
tion by the fall of a delayed cok- 
ing unit will increase the avail- 
ability of higher value products 
and provide revenue from coke, 
already sold under a long-term 
contract. Gas revenues should be 
higher as the result of the rate 
settlement made final on August 
6, 1960. Improved gasoline prices 
in the company’s marketing area 


may hold, with industry stocks in 


fair balance. Profit margins 
should also be aided by the com- 
pletion this year of new crude 
gathering and __ transportation 
lines serving the Enid refinery. 

Despite the fact that the com- 
pany uses conservative account- 
ing techniques, earnings have 
shown a good uptrend over the 
last few years. Earnings this year 
should be in the $2.40-$2.60 range 
compared to last year’s $2.14. 
Because Champlin is a relative- 
ly small integrated operation, 
cash flow is the more important 
figure. It is cash flow that deter- 
mines the amount of capital 
available to the company for re- 
fining-marketing improvements 
and more important exposure to 
exploration and development 
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ventures. Exploration and devel- 
opment drilling in turn will de- 
termine the direction of the pro- 
duction curve for crude, natural 
gas and liquid petroleum gas 
Also, because of the tax struc 
ture of the industry, Champli 
will tend to increase drilling op 
erations in order to lower taxable 
income, especially if income is 
due to refining-marketing opera 
tions. 


In terms of cash flow then 
Champlin should show some 


price the multiple afforded the 
company’s cash flow for this year 
is less than five times while ; 
figure of at least six to seven is 
normal for the industry. Even if 
crude prices should remain 
stable, but especially poor prod- 
uct prices cause refining and 
marketing operations to show no 
profit, Champlin can still show 
about $1.90 per share in earnings 
and about $6.00 per share in cash 
flow. The downside risk, there; 
fore, is quite limited, especially 
in the light of the fact that crud¢ 
production has increased ove 
last year. Some insight int 
Champlin’s true potential can bj 
seen in that earnings over thé 
last nine months totaled $2.07! 
equal to an annual rate of $2.81 


Standard Oil of Indiana 
Our second company for per 
usal is Standard Oil of Indiana! 
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CHAMPLIN O1L & REFINING 


Capitalization 
Long-Term Debt $27,860,653 
Cumulative Preferred 100,000 shs. 
Common Stock 4,130,902 shs. 





The company is the dominant re- 
finer and marketer of petroleum 
products in 15 midwestern states 
under the Standard brand name. 
Products are also distributed in 
every other state with the ex- 
ception of Alaska and Hawaii 
under the American name. At 
the end of 1960, 27,701 retail out- 
lets were served. Aggregate 


crude running capacity of the 12 


domestic refineries at December 
31, 1960, was 720,400 barrels 
daily. The company owns a full 
or part interest in 31 natural gas 
processing plants and is the 
fourth largest domestic market- 
er of Liquid Petroleum gas. 

A continued increase in crude 
oil production seems to be in the 
offing for the company. After 
many unsuccessful ventures for 
foreign sources of crude oil, In- 
diana Standard seems to be be- 
ginning to benefit from foreign 
crude. Production in Argentina 
rose from 1,847 barrels per day 
in fiscal 1959 to 19,711 barrels 
per day in fiscal 1960. More im- 
portant is the fact that for De- 
cember, 1960, production totaled 
31,400 barrels per day and is 
surely higher at this time. The 
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pipeline which carries this oil has 
a capacity of 65,000 barrels per 
day. It is also Argentina’s de- 
clared policy to become self-suf- 
ficient in domestic crude produc- 
tion at the expense of crude im- 
ports. Production in Canada is 
also climbing sharply. Last, but 
not least, domestic production is 
also on the upswing. Venezuelan 
production also can prove impor- 
tant since Standard of Indiana 
has about 30,000 barrels per day 
import quota for crude and an 
equal amount for residual oil. 
Colombia, where Standard of In- 
diana has a one-quarter interest 
in 75,000 acres, also witnessed 
the drilling of a discovery well. 
The recent sales of the Bastian 
Bay natural gas reserves in place 
for $159 million to Tennessee 
Gas Transmission will add about 
17¢ per share after taxes for the 
next 17 years. 

The relative importance. of 
product prices on the one hand 
and crude oil and natural gas 
production on the other can be 
clearly seen in the case of In- 
diana. Crude production last 
year totaled 318,994: barrels per 
day of 3.3 barrels per share and 
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STANDARD Or oF INDIANA 


Capitalization 
Long Term Debt $423,890,748 
Common Stock ....35,770,002 shs. 





natural gas totaled 1,577,094 
MCF per day of 16.06 MCF per 
share. Allowing for the expected 
increase in both this year, an 
average price of 15¢ per MCF 
and a 50¢ net per barrel figure, 
Standard of Indiana can show 
$2.60 per share. If we add 17¢ per 
share for the Bastian Bay natural 
gas sale and about 14¢ per share 
for dividend payments from Jer- 
sey Standard, we get a base 
earning power from production 
of about $3.00 per share. The re- 
mainder comes from refining- 
marketing. Using published re- 
finery profit figures (adjusted for 
seasonal and product mix fac- 
tors) there has been a swing of 
about 30¢ per barrel from top to 
bottom over the past four years. 
In view of the fact that Indiana 
Standard processed about 6.5 
barrels per share of crude pe- 
troleum in 1960, refining-market- 
ing could contribute $2.00 per 
share in earnings under optimum 
conditions. Per share earnings 
this year are expected to be in 
the $4.50 to $4.75 range, up from 
$4.05. Also the basic improve- 
ment in Indiana Standard in par- 
ticular and the industry in gen- 
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eral can be seen in the fact that 
earnings in fiscal 1958 totaled 
only $3.29 per share. 

On May 15, agreements for the 
sale of the assets of the Honolulu 
Oil Corp. to Indiana and Tide- 
water Oil were signed subject to 
approval by stockholders of 
Honolulu at a special meeting 
and to issuance of favorable tax 
rulings. However, the Justice 
Department recently questioned 
the sale. An early conference 
with Justice Department officials 
was proposed. 

Uninterrupted since 1894, divi- 
dends, including cash equivalent 
of distributions in Jersey Stan- 
dard stock, averaged 51% of net 
in the five years through 1960. 


Texaco Inc. 


Our third company is Texaco 
Inc., which is prominent in both 
domestic and international fields. 
Texaco (formerly the Texas 
Company) ranks second among 
oil units from the standpoint of 
domestic refining capacity and 
is an important factor in the 
world petroleum industry. It is 
the only firm that markets 
throughout the United States, 


September, 1961 



















LIFTS 
DEPRESSION 
AS IT 
CALMS 
ANXIETY 


“I feel like my old self again!” Thanks to your balanced Deprol ther- 
apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Balanced action—avoids Acts safely — does not cause 
“seesaw” effects of ener- liver toxicity, anemia, hypo- 
gizers and amphetamines. tension, psychotic reactions 
or changes in sexual function 
Acts rapidly—you see im- — frequently reported with 
provement in a few days. other antidepressants. 
; 
Dosage: Usual starting dose is 1 tablet q.i.d. When necessary, this 
| may be gradually increased up to 3 tablets q.i.d. Composition: | mg. 
2-diethylaminoethy! benzilate hydrochloride (benactyzine HC!) and 400 
> mg. meprobamate. Supplied: Bottles of 50 light-pink, scored tablets. 
F Write for literature ond samples 
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including Alaska. Normally 
about 30% of earnings is derived 
from operations in the Middle 
East. Property holdings are 
large. 

Foreign holdings include a 
30% interest in Arabian Ameri- 
can Oil, 50% in Caltex (Eastern 
Hemisphere refining and market- 
ing), 50% in Caltex Pacific (ex- 
ploration and production) and 
66% in Texaco Canada. Net in- 
vestment in non-subsidiary com- 
panies (owned 50% or less) to- 
taled $180,362,661 at December 
31, 1960. 

Despite the general oversupply 
problem on the international 
scene, commitments in Texaco 
are warranted. The company’s 
record over the past decade has 
been outstanding with earnings 
increasing every year except in 
1958. Per share earnings in 1960 
amounted to $6.34 and are esti- 
mated at about $6.65-$6.80 per 
share for 1961. Furthermore, be- 
cause of an additional reserve 
against producing investments, 
earnings were understated to the 
amount of approximately $52 
million last year and will be to 
at least an equal amount this 
year. The total dividend payment 
of $2.85 will probably be put on 
a permanent basis and an extra 
will probably be paid. 

Texaco has emphasized crude 
and natural gas drilling activities 
in the offshore and onshore 
Louisiana area and in Texas. The 
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recent deal with Louisiana Land 
& Exploration is considered high- 
ly favorable for Texaco. In addi- 
tion to the Louisiana Land acre- 


age, Texaco has holdings of ap- fj | 
proximately 140,000 to 150,000 ff | 


offshore acres in the Marsh Is- 
land area. The result of the ex- 
tensive exploratory and devel- | 
opment drilling program has | 
been increased domestic crude 
production despite sharply in- | 
creased prorationing over recent 
years. 

Also favoring Texaco is the 
fact that only 30% of net income 
came from operations in the 
Eastern Hemisphere, the lowest 
for any of the international oils. 
In the refining end of the busi- 
ness Texaco has carried out a 
policy of refining to demand, 
thus preventing petroleum prod- 
uct gluts, at least in its own 
marketing channels. Greater 
penetration into the petrochemi- 
cal field, both in the U.S. and 
Europe, is also a great possibility 
via long-term price escalated 
contracts as a major supplier of 
raw materials. The company’s 
operations are also excellently 
managed. 

Western Hemisphere revenues 
in 1961 are expected to extend 
the rise of the past twelve 
months. The company’s sales in 
the U.S. should approximate the 
2% to 3% estimated rise in do- 
mestic demand, and a sharper 
rise is expected in the company’s 
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Texaco INc. 


Dividend 
Yield 
Traded 


foreign markets. Crude output, 
up 4.6% in 1960, should rise 
more sharply with oversupplies 
less troublesome. The June price 
increase for gasoline in the mid- 
continent area should more than 
offset the off-season price shad- 
ing of heating oils and spreads 
should average above the de- 
pressed levels of much of 1960. 
With dividends from Eastern 
Hemisphere affiliates probably 
up, and property charges prob- 
ably not increased disproportion- 
ately, prospects favor a further 
satisfactory rise in earnings for 
1961. The company’s relatively 
strong crude position, fortified by 
a high proportion of good drilling 
prospects, assures full participa- 
tion in growth expected for the 
industry. 


On July 11 stockholders at a 
special meeting approved an in- 
crease in authorized shares to 
provide for a 2-for-1 stock split. 
Company, in conjunction with 
Socony Mobil Oil and Shell Oil, 
plans to construct a 324-mile 
products pipeline from western 
Washington oil refineries to 
Portland, Oregon. 
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Capitalization 
Long Term Debt $335,923,099 


Common Stock .. ..62,440,298 shs. 
(Has approved 2-for-1 split) 


Atlantic Refining Co. 


Our fourth and final company 
is Atlantic Refining Co., one of 
the larger medium-sized oil un- 
its. The company produces crude 
from domestic onshore and off- 
shore tracts and in Venezuela 
and Canada, but more important 
is the refining and marketing of 
all products. Distribution in the 
17-state Atlantic seaboard terri- 
tory is handled chiefly through 
8,500 retail outlets. Refineries in 
Philadelphia and near Port Ar- 
thur have a combined capacity 
of 210,000 barrels per day. 

Net crude output (including 
liquid petroleum gas) in 1960 
was 152,692 barrels per day, 97,- 
684 from the U.S. and Canada, 
51,386 Venezuela and 3,642 for- 
eign. Total production in 1959 
was 137,669 barrels daily. Refin- 
ery runs in 1960 totaled 70.4 mil- 
lion barrels. Total production as 
a per cent of refinery runs rose 
to 79.1% from 70.8% in 1959. 
Natural gas sales averaged 586,- 
742 MCF per day, up from 569,- 
630 in 1959. 

Net crude oil reserves on De- 
cember 31, 1960, were estimated 
1961 1795 
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by independent geologists at 
884.4 million barrels. Natural gas 
reserves were placed at some 
four trillion cubic feet with the 
bulk of the domestic reserves 
committed. The company is the 
fifth largest seller of natural gas 
to the long-distance transmission 
lines. At the 1960 year-end prop- 
eries aggregated 6,379,000 net 
acres in the U.S. and Canada and 
10.8 million abroad. The com- 
pany in 1960 acquired conces- 
sions totaling 6.7 million acres in 
the Gulf of Sirte, Libya, and 
about two million acres in the 
Spanish Sahara. A 25% interest 
is held in the CATC group oper- 
ating in offshore Louisiana. A 
small interest is held in the Irani- 
um Consortium. 

Sales and other operating reve- 
nues in 1960 rose 4%, year to 
year. Profit margins improved 
considerably, and operating in- 
come was ahead 29%. With the 
provision for depreciation and 
other property charges increased 
only 10%, pre-tax net rose 66%. 
After a $750,217 credit for elimi- 
nation of an unnecessary tax re- 
serve, compared with a $2,648,- 
021 credit in 1959, final net in- 
come was up 54%. 

In the first six months of 1961, 
per share earnings were $2.31 
versus $1.80 in the first half of 
1960. 

Domestic crude production 
may improve modestly this year 
with development drilling offset- 
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ting the minor decline to mid- 
year in Texas allowables. Lake 
Maracaibo output is expected tofl| 
again be higher with temporary 
producing facilities being in- 


stalled in Block 12. A bette 
product mix, with sales of gaso-4f| 
line increased (particularly At-]) 
lantic Imperial) will aid product 
revenues. Natural gas revenues 
are again expected to be higher. 


Profit margins should con- 
tinue ahead of a year earlier. 
Benefits will continue to accrue 
from last year’s decrease in the 
average work force. Exploration 
costs may increase as a result off, 
evaluation work on the Libyan 
and Spanish Sahara concessions 
acquired last year. 


Current prospects favor a mod- 
erate further earnings increase 
in 1961 over the much improved 
$5.00 per share of 1960. The divi- 
dend rate was raised in July to 
$0.60 per share, quarterly, from 
$0.50. 


When curbs on domestic out- 
put and the importation of Vene- 
zuelan crude are eased, Atlantic’s 
recent success in developing 
properties should make itself 
felt. 


Atlantic and Pure Oil are 
jointly constructing a 50 million 
gallon a year benzene, toulene, 
and xylene plant at Nederland, 
Texas. Completion is scheduled 
for December, 1961. Another 
100,000 barrel per day flow sta- 
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ATLANTIC REFINING Co. 


tion is planned for Block One, 


‘i Lake Maracaibo. Crude oil pro- 
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duction in the first quarter of 


Allergenicity of Cow’s Milk 
vs. Heat-Denatured Milk 


Infants and children allergic 
to milk are usually allergic to 
the alpha-casein, beta-lactoglob- 
ulin, or alpha-lactalbumin pro- 
tein fractions. Early animal ex- 
periments have proven that heat 
denaturation has some effect on 
the allergenicity of milk protein 
fractions. To determine the effect 
of heat-denaturation of milk pro- 
teins in humans. 

Liquid heat-denatured milk 
and pasteurized skimmed milk 
were used in dual-ingestion pas- 
sive transfer tests in 20 children 
aged 3 to 6. Powdered heat-de- 
natured milk and pasteurized 
homogenized milk were used for 
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Capitalization 
Long Term Debt $176,875,000 
$3.75 Cum. Series 
B Pfd. stock redeemable 


at $101.50 
Common Stock 9,069,135 shs. 


1961 was 161,000 barrels per day 
with Venezuelan output up to 
54,100 barrels daily.< 


similar tests in 30 additional 


children. 


Allergenicity of the beta-lacto- 
globin and alpha-lactalbumin 
fractions were markedly reduced 
in heat-denatured milks, wheth- 
er in liquid or powder form. The 
allergenicity of the alpha-casein 
fraction was retained. Pasteur- 
ized skimmed milk and pasteur- 
ized homogenized milk resulted 
in frequent reactions at sites sen- 
sitized to the three proten frac- 
tions. Most infants sensitive to 
cow’s milk could probably tol- 
erate heat-denatured milk. 


Crawford, L. V., Pediatrics, 25:432-436,1960. 
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@ THERAPEUTIC INDEX 


“Thiosulfil” Forte ‘3°: 


BRAND OF SULFAMETHIZOLE 


“THIOSULFIL” has been found effective against the 
following urinary pathogens: Proteus vulgaris, 
Pseudomonas aeruginosa, Escherichia coli, Strepto- 
coccus fecalis, Escherichia intermedium, and Aero- 
bacter aerogenes. In individual cases, sensitivity of 
the organisms may vary. Sensitivity tests, preferably 
by the tube dilution method, should be done first, 
for guidance as to alternate therapy in case 
‘*THIOSULFIL'’ FORTE does not control the 
infection. 


INDICATIONS: Treatment of cystitis, urethritis, pye- 
litis, pyelonephritis, and prostatitis due to bacterial 
infection amenable to sulfonamide therapy; prior to 
and following genitourinary surgery and instrumen- 
tation; prophylactically, in patients with indwelling 
catheters, ureterostomies, urinary stasis, and cord 
bladders. 


SUGGESTED RANGE OF DOSAGE: Adults: 1 or 2 tab- 
lets (0.5 Gm.-1.0 Gm.) three or four times daily. 


WARNING: Due to the high solubility in body fluids 
of ‘‘THIOSULFIL" and its acetyl form, the hazards 
of renal tubule obstruction are minimized. The usual 
precautions exercised with sulfa drugs generally 
should, however, be observed. In those rare in- 
stances where exanthemata, urticaria, nausea, 
emesis, fever or hematuria, are encountered, admin- 
istration should be discontinued. 


CONTRAINDICATION: A history of sulfonamide 
sensitivity. 


SUPPLIED: NO. 786 —“THIOSULFIL” FORTE—Each 
tablet contains sulfamethizole 0.5 Gm. (scored), in 
bottles of 100 and 1,000. 

ALSO AVAILABLE —NO. 785—“THIOSULFIL” —Each 
tablet contains sulfamethizole 0.25 Gm. (scored), in 
bottles of 100 and 1,000. No. 914 — “THIOSULFIL” 
Suspension —Each 5 cc. (teaspoonful) contains 
sulfamethizole 0.25 Gm., in bottles of 4 and 16 
fluidounces 


SUGGESTED DOSAGES: Adults: 0.5 Gm. four 
times daily. Infants: (Up to 20 Ib.) 25 to 30 mg. per 
pound per day in four divided doses. Children: (20 
to 50 Ib.) up to 150 mg. four times daily; (50 to 
75 |b.) up to 300 mg. four times daily; (over 75 Ib.) 
adult dose 


WHEN ANALGESIA IS DESIRED 


“THIOSULFIL”— A FORTE No. 783: 
Each tablet contains sulfamethizole 0.5 Gm., and 
phenylazo-diamino-pyridine HCI 50.0 mg., in bottles 
of 100 and 1,000 


CONTRAINDICATIONS: (1) a history of sulfonamide 
sensitivity and (2) due to the phenylazo-diamino- 
pyridine HCI component, renal and hepatic failure, 
glomerulonephritis, and pyelonephritis of pregnancy 
with gastrointestinal disturbances 


USUAL DOSAGE: Adults: 2 tablets, four times daily. 
Children 9 to 12 years): 1 tablet, four times daily 


ALSO AVAILABLE: NO. 784 “THIOSULFIL”—A 
—Each tablet contains sulfamethizole 0.25 Gm., and 
phenylazo-diamino-pyridine HCI 50.0 mg., in bottles 
of 100 and 1,000. USUAL DOSAGE: Adults: 2 tab- 
lets, four times daily. Children (9 to 12 years): 1 
tablet, four times daily. 


For references, see opposite page. 





The Doctor and His Federal Income Tax 


Prepared monthly for the readers of Ciinicel 
Medicine by Sydney Prerau, Director, the i, K. Lasser 
Tax Institute, Larchmont, New York 


> Depreciation is an important de- 
duction, but not allowed for invest- 
ment in Roentology partnership.<@ 


A doctor can recover his capi- 
tal investment in his automobile, 
office equipment and other prop- 
erty which he uses in income- 
producing activities. When the 
property is used for both busi- 
ness and personal use, as a car or 
residence-office, an _ allocation 
may be made, and the business 
use portion is depreciable. The 
useful life of an asset affects the 
rate of depreciation by fixing the 
length of time over which the 
cost of the property is deprecia- 
ble. Useful life must not be con- 
fused with physical life. The test 
is the period over which the 
property is expected to be useful 
to the owner. This is determin- 
able by the owner’s experience 
with similar property or the gen- 
eral experience of other users. 
The amount of use given, the 
age of the property when ac- 
quired if not new, the owner’s 
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upkeep and repair policy, cli- 
mate and other conditions are 
to be considered too. Some prop- 
erty cannot be depreciated. For 
example, land and goodwill are 
not depreciable. However, on the 
sale of a medical practice, if an 
agreement not to compete is 
separately bargained and paid 
for, and is severable from any 
goodwill, the covenant not to 
compete may be depreciable over 
the years of its life. 


The intangibles which a doctor 
acquires through capital outlay, 
and which serve to produce in- 
come, may be subject to depre- 
ciation allowances only when it 
is known from experience that 
the asset is valuable for a limited 
period, and the length of that 
period can be estimated with 
reasonable certainty, from ex- 
perience. As a general rule, an 
interest in a partnership is a 
capital asset and the amount 
paid for such interest is not 
recoverable from gross income. 
1961 
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A partnership is considered as 
having an indefinite life and a 
partner must wait until his in- 
terest is disposed of before he 
can recover its basis. There are 
exceptions, as a partnership in- 
terest for a specified limited 
term, or for a term that can be 
estimated with reasonable cer- 
tainty, in cases where the part- 
nership will be of no substance 
on termination. Here is a case 
involving a doctor’s interest in 
a partnership for the conduct of 
the radiology department in a 
hospital that comes within the 
general rule, rather than the 
exception. 


In 1940, a sanitarium had a 
lease on land and buildings to 
be used by a general hospital for 
a fixed term of 21 years, with a 
15 year renewal period at the 
option of the sanitarium. The 
sanitarium made a lease-agree- 
ment with a radiologist, Dr. A, 
under which he was to use cer- 
tain hospital space, to be altered 
and equipped as a radiological 
department, during the term of 
the lease and any renewal there- 
of. Dr. A was given the exclu- 
sive right to roentology service 
to all patients admitted to the 
hospital, and to outside patients 
as well. The agreement provided 
that if he should become physi- 
cally incapacitated or should die, 
a radiologist designated by him 
or his representative would con- 
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tinue the operation of the de- 
partment under all the terms 
and conditions of his lease-agree- 
ment. Dr. A formed a partner- 
ship with Dr. B and they oper- 
ated the department successfully 
until 1950. Then Dr. A decided } 
to withdraw from practice there. 
With the consent of the sanitar- 
ium, he assigned his lease-agree- 
ment to Dr. B “for all the rest 
of the term and renewal term.” 
Dr. B agreed to pay Dr. A $22,- 
000, $18,000 of which was to be 
paid in installments. 


Dr. B and Dr. C made a part- 
nership agreement to conduct 
the radiological department at 
the hospital and Dr. B assigned 
to this partnership the lease “for 
all the rest of the term and re- 
newal term, if any.” Dr. C 
agreed to pay $30,000 for a 4% 
interest, and the new partner- 
ship agreed to take over the ob- 
ligation to pay Dr. A the $18,000 
still owing to him from Dr. B. 
The B-C agreement provided a 
formula for paying for each part- 
ner’s share in the event he re- 
tires during the life of the part- 
nership, or dies. Dr. C claimed a 
depreciation deduction of $2,- 
727.27 each year from 1950, on 
the theory that when he bought 
his interest the 1941 lease had 11 
years to go; that his interest is 
a dissipating asset; its life was 11 
years from 1950 to December, 
1961 when the 21 year “partner- 


September, 1961 





ship lease at the hospital ex- 
pires,” and the amount depreci- 
able is 1/11 of the $30,000 he 
paid for his interest. He asserts 
further that by December, 1961, 
all benefits in the partnership 
will have been exhausted. 


The Tax Court does not agree 
with him. It holds: The lease to 
Dr. A was not limited to a 21 
year term ending in 1961; it was 
for a 21 year lease and any re- 
newal term, and many provisions 
in it referred to such duration. 
Dr. A’s rights were not to be 
terminated by his death. The 
radiology department was to be 
continued in such eventuality by 
his representative’s designee for 
the term of the lease “and any 


renewal term.” The rights to 
which Dr. B succeeded and the 


proportional interest in such 
rights which Dr. C acquired 
were not only continuing rights 
but rights of increasing value. 
Dr. B paid only $22,000 to Dr. 
A, but Dr. C paid $30,000 (plus 
his share of the partnership obli- 
gation of $18,000 to be paid in 
installments) for a one-third in- 
terest. Further, Dr. C and Dr. B 
provided in their agreement that 
the withdrawal or death of either 
would not exhaust their interest 
—by specific provision for pay- 
ments to be made to the re- 
maining partner in such event. 
Under all these circumstances, 
the Court says the B-C partner- 
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ship is not one of fixed or lim- 
ited duration. It has a life of 
indefinite duration which is not 
exhausted by being exercised. 
Dr. C’s investment is therefore 
not depreciable. 


Treat with care the Covenant Not 
to Compete on sale of medical prac- 
tice<@ 


When a physician plans to re- 
tire and sell his practice, the 
purchasing doctor may ask that, 
as part of the transaction, the 
retiring physician agree not to 
practice medicine in that or a 
neighboring community for a 
stated period. In determining 
whether the amount paid for the 
practice is to be considered ordi- 
nary income or capital gain to 
the seller, the nature of the 
agreement of sale is of prime 
concern. If in the agreement of 
sale there is a separate covenant 
supported by a severable consid- 
eration, this consideration will 
ordinarily be deemed to be a 
payment to the seller for the 
performance of this covenant, 
and it will be treated as ordinary 
income. If, on the other hand, 
all the consideration going to the 
seller is supported by the general 
sale of the practice, and no part 
is identifiably severable as sup- 
porting just the covenant not to 
compete, then the seller may 
treat the entire consideration as 
gain on the sale of an asset. 
1961 
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A Nevada taxpayer suffered a 
serious tax disadvantage on the 
sale of a substantial business 
with a covenant not to compete 
under these facts: He gave a pro- 
spective purchaser an option to 
buy the business for approxi- 
mately $285,000. The option 
agreement contained a separate 
provision that the purchaser, on 
exercising the option, would pay 
him $60,900 in consideration of 
his promise not to compete in 
the same line within a radius of 
75 miles, or to solicit the business 
accounts for five years. The pur- 
chaser exercised the option by 
letter, with enclosure of a check 
for about $285,000 and a separate 
check for $60,900, sent to the tax- 
payer’s lawyer. The letter in- 
cluded confirmation of a tele- 
phone conversation in which 
purchaser said it could not guar- 
antee that the amount it is pay- 
ing to the seller for the covenant 
not to compete will be accorded 
capital gain treatment. 


The seller reported the $60,900 
as gain on the sale of a capital 
asset. The Treasury refused to 
give it such treatment, deter- 
mined it to be ordinary income 
and accordingly assessed a de- 
ficiency tax. The District Court 
agreed with the Treasury and 
now the Circuit Court of Ap- 
peals affirms. The seller urged 
that the District Court could 
have gone behind the agreement 
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for evidence that might show the 
$60,900 paid was part of the gen- 
eral sale consideration and not 
severably identified with the 
covenant not to compete. The 
Circuit Court holds not so. When 
the seller agreed after negotia- 
tion that $60,900 was the consid- 
eration for the covenant not to 
compete, the Court could right- 
fully refuse to go behind the 
agreement. It states that the tax- 
payer might have fared beter if 
there had been some confusion 
or equivocation as to what was 
done between the parties. Here, 
there was none. This is what the 
seller agreed to—that $60,900 
was payment for the covenant. 
As such, it is ordinary income. 


Proof of cost necessary for depre- 
ciation allowance on medical Ii- 


brary<@ 


Books used by a physician in 
his practice have a useful life 
and when they are used to pro- 
duce income, he may recover 
their cost by depreciation allow- 
ances. But he must be prepared 
to substantiate his claim for the 
allowance with proof of the dates 
he acquired the books, and their 
cost. A research sociologist had 
1000 books in his library. He 
used them in connection with his 
profession. He figured the books 
cost on an average of $5 each, 
and that their estimated life was 
10 years. He claimed a deprecia- 
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tion allowance of $500 for the 
taxable year, on the basis of 1/10 
of the estimated total cost of 
$5,000. His depreciation claim 
was disallowed. The Court said 
that while estimates may be ac- 
ceptable for the span of useful 
life of a depreciable item, they 
are not substitutes for actual 
cost. Without proof of cost, and 
dates of acquisition, there is lack 


' of proof necessary to sustain an 


allowance. 


> Percentage bequests protect will in- 
tent 


When a person makes a will 
he does so to assure that his 
estate goes to persons he names 
in the amounts he specifies. 
Sometimes a shrinkage in the 
value of the estate interferes 
with the carrying out of the tes- 
tator’s intent. It is often advisable 
therefore that bequests be stated 
in percentage amounts rather 
than dollar amounts. For in- 
stance, a physician has an estate 
of $200,000. His intent is that 
25% should go to charity and 
75% to his children. He provides 
in his will for a bequest of $50,- 
000 for charity, the remainder to 
the children. However, his estate 
shrinks in value. When ready for 
distribution it has only $150,000. 
The executors have to pay the 
charity the full $50,000. The chil- 
dren get only $100,000, not the 
$150,000 their father intended 
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for them. The $50,000 bequest is 
now actually 3344% of the es- 
tate. If the will had provided for 
a percentage amount instead of 
the dollar amount for charity, it 
and the children would have re- 
ceived the proportions of the es- 
tate the doctor intended for 
them—even though they could 
not receive the dollar amounts 
he anticipated. 

Consideration should also be 
given to a provision for the re- 
duction of bequests to a stated 
percentage if the estate value 
should shrink below a specific 
amount. A doctor might want to 
leave a bequest of $5,000 to a 
nurse who has worked with him 
for many years. He intends her 
to have 1/20 of his estate, which 
is $100,000 when he makes his 
will. Suppose the value of his 
estate, because of market and 
other conditions is reduced to 
$50,000. If his nurse’s bequest is 
paid by his executors in full, and 
it has to be under this will, she 
will be getting 1/10 of his estate, 
instead of 1/20, and his other 
beneficiaries are not able to get 
what was intended for them. The 
doctor could avoid this situation 
by providing that the bequest to 
his nurse shall be $5,000, provid- 
ed that the value of his estate 
is not less than $100,000; if it 
is, then her bequest shall be 1/20 
of his estate. 


Failure of builder to complete con- 
1961 
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tract for new residence within statu- 
tory period results in gains tax to 
owner<@ 


There is no tax on the gain 
realized on the sale of your resi- 
dence if you buy or build a new 
house within stated limits of 
time, and if the new house costs 
as much or more than the ad- 
justed sales price of your old 
house. If buying, you must buy 
and use the new house within 
one year before or after selling 
the old house. If you are build- 
ing a new house, you must build 
and use it within one year be- 
fore or 18 months after you sell 
the old one. Building must be 
commenced before the end of 
one year after the date of sale. 
But suppose you sell your old 
house, make a contract with a 
builder for a new one, construc- 
tion is started within the year 
and you occupy the house within 
the 18 month period—but you 
do not complete full payment for 
the new house within the 18 
months because the builder de- 
lays completion. Is the cost of 
your new house, in computing 
gain, limited to the amount you 
have actually paid to the builder 
for the work actually performed 
within the 18 month period? Un- 
fortunately, says the Court, it is. 


A taxpayer sold her home for 
$325,000 in July, 1953. In April, 
1954, she made a contract on a 
cost plus basis with a builder 
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for a new home. The 18 month 
period expired January, 1955. 
She used the new house before 
that time. In her original 1953 
tax return she estimated the 
cost of her new house to be 
$115,000, and reported gain of 
$209,000, on which she paid tax. 
After she made the contract she 
found the cost would be nearer 
$280,000 and amended her re- 
turn, computed her taxable gain 
at less, and claimed an overpay- 
ment of about $51,000. At the 
time of the expiration of the 18 
month period, the builder had 
done work worth only $131,000; 
the balance of the work up to 
the cost of $280,000 was done 
thereafter. The Treasury re- 
fused to allow the refund. Its 
position was that she could be 
allowed as her cost of the new 
house only the amount she ac- 
tually paid for work actually 
performed within the 18 month 
period. She contended that since 
she actually used the new house 
within the 18 month period, all 
construction costs were incurred 
within that period and her obli- 
gation to fulfill her contract with 
the builder was already fixed, 
she should recover even though 
the actual construction costs 
were not determinable at that 
time. 

The District Court agreed with 
the Treasury, although it stated 
in its opinion that its sympathies 
were with the taxpayer and that 
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in equity and good conscience 
she should prevail. However, it 
held that her right to a recovery 
is based on the statute and 
Treasury Regulations; under 
these there is no theory for re- 
covery. The Circuit Court re- 
luctantly agrees. It says that a 
change in the law must come 
from legislation. One Judge, 
however, dissents. He states that 
the statute in question was de- 
signed by Congress to help the 
taxpayer. It was enacted be- 
cause inflation has substantially 
increased the cost and sales price 
of residences. The statute can be 
so construed as to give a tax- 
payer relief where by a binding 
legal contract the work is to be 
performed, and the failure of 
completion is not due to any 
fault of the taxpayer. This con- 
struction, he says, would not be 
“judicial legislation.” It would 
carry out the intent of Congress 
in making the law. 


PSpreading gain on the sale of real 
estate 


It is not necessary to report 
the gain on a sale of real estate 
in one tax year. If a doctor sells 
a parcel of real estate (or per- 
sonal property for more than 
$1,000) at a gain, and if the 
buyer is directly indebted to the 
doctor (as opposed to a bank or 
other party through financing) 
for the sales price or part of it, 
the doctor can report his gain 
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in installments and so spread his 
tax over future years. The pay- 
ments must extend over at least 
two years, and if any payment 
is received in the year of sale, 
it must not amount to more than 
30% of the sales price. This 30% 
rule is so strictly construed by 
the Treasury that a provision in 
a contract, for example, that the 
seller may get the balance of the 
sales price on demand has been 
held a violation of the rule— 
regardless of whether or not he 
actually gets it. 

An installment sale on a house 
is treated this way: 

Dr. Brown bought a lot at the 
shore in 1952, for $5,000, plan- 
ning to build a small home there 
for retirement. In 1953, he bor- 
rowed $10,000 from a local bank, 
built the home and used it for 
summer months. The loan he se- 
cured by a first mortgage. The 
house cost $11,875 to build, mak- 
ing a total cost to him of $16,875. 
In 1961 he decided to move to 
the South, and sold the house to 
Dr. Jones for $27,500. He pays 
a brokerage commission of $825. 
Dr. Jones pays the price of 
$27,500 this way: 


GE ctvcdetecehece cnay's $ 5,000 
Assumption of 
Brown mortgage ..... 10,000 


Notes for $10,000 payable 
in equal annual 
installments of $2,000 
beginning Jan. 1, 1962 10,000 
Short term note by Jones, 
transferred by endorse- 
ment, value $2,500 .... 2,500 
Total selling price ..$27,500 
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is pharmaceutical 


advertising 


really “advertising”? 


of course it is, though some have called it 


“education” .. . not really “advertising.” 


Of course it's “advertising”. . . a frankly competitive activity of the 
American private enterprise system to which this industry belongs. 0 
course it's “advertising”...created in the hope of getting the physician 
to note and read; of persuading him, by setting forth proven indications 
and advantages, to learn about a drug; and of thereby helping him alle- 
viate suffering or cure disease by prescribing it. 


“Advertising”? Surely! BUT indisputably different from any other ad- 


vertising in the world (which is just what has led people to devise varg si 


ious different names for it). For in its proper role it communicates the 
vital information ... good, bad, and indifferent... and it keeps the phys; 
ician abreast of each useful new clinical application and each ne 

danger revealed during increasing use of the drug. 


There’s been a lot of talk about “over-advertising”, and there may havé 
been occasional excesses. But consider the potential dangers, in this era 0 
astonishing new drugs, of “under-advertising”...in view of the complexi 
of modern drug therapy; the lag of 6 to more than 18 months before th 
appearance of definitive medical articles on new drugs; and the fact tha 
there is no other source of such comprehensive information about a new 
agent as the company that ran it through the crucial gauntlet of animal 
pharmacology and clinical investigation. 

This message is brought to you on behalf of the producers of prescriptio 


drugs. For additional information, please write Pharmaceutical Manufa 
turers Association, 1411 K Street, N.W., Washington 5, D.C. 
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TABLE 1 
GAIN ON SALE ON INSTALLMENT BASIS 


GROSS PROFIT: 
Sales price of home 
Less: Commission paid 


Net sales price 
Basis of property 


Gross profit 
CONTRACT PRICE: 
Sales price of home 
Less: Mortgage assumed by Jones 


Contract price 
PERCENTAGE OF GROSS PROFIT: 
Gross profit 


Contract Price 





The initial payment of $7,500 years, instead of being paid in 


(cash and note transferred) is 1961. Since he held the home for 
not more than $8,250, which is more than six months, his profit 
"330% of the selling price of is a long-term capital gain. 
a The buyer's note and ® Charitable contributions<4 
athe assumed mortgage are not 
considered to be part of the ini- A taxpayer is entitled to de- 
tial payment. Dr. Brown can, duct up to 20-30% of his ad- 
and does, elect to report his sale justed gross income for charita- 
on the installment basis. His gain ble contributions. The limitation 
is figured in Table 1. depends upon the type of char- 
The profit on the 1961 receipt ity. Twenty per cent is deduct- 
vaoi $7,500 is $4,200 (56% of ible if made to any tax exempt 
$7,500) and is reported by Dr. charity. The additional 10% is 
Brown on his 1961 return. The deductible only if made to a 
profit on the installment of church or association of 
a §2,000 he receives in 1962, $1,120 churches, to an exempt educa- 
(56°% of $2,000), and similar tional institution, an exempt hos- 
amounts in the succeeding years. pital, or a medical research in- 
ae reported each year until the stitution. To get the maximum 
$10,000 is paid. His profit of deduction, at least 10% must be 
9800 is so spread over six paid “to” the qualifying institu- 
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tion and not given for “the use 
of” the institution. Even though 
the payment eventually favors 
the qualifying organization, the 
deduction may not be allowed 
when made to a third party. 


For example, contributions to 
the X Association are ruled by 
the Treasury as not entitling its 
contributors to the additional 
10% deduction. The X Associa- 
tion is a nonprofit university en- 
dowment association organized 
and operated for the purpose of 
receiving, administering and dis- 
bursing contributions and be- 
quests made to it by private 
contributors for the use of a 
state university. It holds in trust 
all the property donated to it for 
the benefit of the university and 
holds title to over 50% of the 
property comprising the campus 
area. It uses its funds for schol- 
arships, student loans, lecture- 
ships and libraries. All the ad- 
ministration expenses are paid 
by a single benefactor, and no 
gift is reduced by expenses. The 
association is exempt from pay- 
ing Federal income tax, and con- 
tributions to it are deductible to 
donors within the 20% limita- 
tion. But the Treasury rules that 
contributions to it do not consti- 
tute contributions to the univer- 
sity, and the additional 10% de- 
duction is not available to do- 
nors. 


On the other hand, contribu- 
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tions to the Y Association qual- 
ify for the additional deduction. 
The Y Association is an associ- 
ation of colleges and universities 
in a certain region. It was organ- 
ized and is operated to encour- 
age, support and promote the 
educational purposes of member 
colleges. No permanent invest-J 
ment is made of any funds or 
property contributed to it, but 
it does invest its funds in short- 
term notes pending complete dis- 
tributions to member institutions 
early in the year following re- 
ceipt. The contributions here to 
an association composed of edu- 
cational institutions are ruled to 
constitute gifts to educational in- 

stitutions. The additional 10% 

deduction is allowable to donors. 


If a husband and wife file sep- 
arate returns, each must figure 
the charitable deduction allow- 
ance of 20-30% of his or her own 
adjusted gross income. If they 
file a joint return, the 20-30% 
limitation is on their aggregate 
income. If a contribution to an 
organization which qualifies for 
the additional 10% exceeds that 
amount, the excess may be de- 
ductible under the regular 20% 
rule. Here are some examples o/ 
tax treatment under the rules: 


1. Dr. A. and his wife have an 
adjusted gross income of $50,000. 
They give $10,000 to their local 
community chest and the Red 
Cross. They also give $5,000 to 
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A their church. All contributions 
| are deductible. 


2. Dr. B. has an adjusted gross 
sfincome of $30,000. He gives 
-f $5,000 to his medical school and 


-f $5,000 to the local hospital. Only 


$9,000 is deductible (30% of 
$30,000). 

3. Dr. C’s adjusted gross in- 
come is $60,000. He gives $12,500 
to the Girl Scouts. Only $12,000 
is deductible (20%). The addi- 
tional $500 he gives is not deduc- 
tible because the Girl Scouts do 
not qualify for the extra deduc- 
tion. 

- 4. Dr. D’s adjusted gross in- 
come is $20,000. He gives $4,500 
to his church and $1,500 to the 


Boy Scouts. Because he gives at 
least 10% of his adjusted gross 
income to his church, he can de- 
duct up to 30%. The total $6,000 
is therefore deductible. 


5. Dr. E’s adjusted gross in- 
come is $75,000. He gives $15,000 
to his university and $10,000 to 
the Red Cross. Out of the $15,000 
university contribution, 10%, or 
$7,500 is deductible under the 
30% rule. The balance of $7,500 
to the university, along with the 
$10,000 to the Red Cross, total- 
ing $17,500, is treated under the 
20% rule. By applying the 20% 
rule on his $75,000 income, only 
$15,000 is allowed deductible. 
The excess $2,500 ($17,500 minus 
$15,000) is not deductible. 


Deductible contributions are 
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not limited to cash donations. 
Donations of property, such as 
securities, books, paintings, 
houses, goods, medical equip- 
ment, etc. are deductible. The 
amount of the deduction in such 
case is the fair market value of 
the donated property at the time 
of the donation, not its original 
cost. Giving away property that 
has appreciated in value permits 
a deduction for full market value 
while avoiding tax on the differ- 
ence between the cost-basis of 
the property and such market 
value. The higher your income, 
the greater the tax saving. When 
appreciated property is given, 
rather than cash, the greater the 
“paper” profit, the greater the 
saving. Here is what it costs one 
doctor to give to charity secur- 
ities worth $100: 

Example: Dr. White paid $20 
some years back for a share of 
stock. Today it is worth $100. He 
is married and has a taxable in- 
come after all deductions and ex- 
emptions of $43,000. He donates 
the stock to his medical school. 
He has a profit of $80 on the 
stock and by giving it away saves 
himself the 25% capital gains tax 
of $20. He also gets a deduction 
for the $100 contribution in his 
highest tax bracket, which. is 
56%. So his actual out-of-pocket 
cost for the $100 contribution is 
$24 ($100, less: relieved capital 
gains tax of $20, and escaped in- 
come tax of $56). For $24 he has 
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made $100 available to his med- 
ical school. 

If his income was higher, say 
$180,000, he would be in an 84% 
tax bracket; his donation would 


Ocular Injuries Treated by 
General Surgeon 


Initial steps include determin- 
ing the extent and severity of 
injury, assessing the availability 
of treatment and first aid, and 
deciding which patients should 
be referred to the ophthalmolo- 
gist without delay. Causes of in- 
jury and treatment of ocular in- 
juries are as follows: 

1. Mechanical causes. A blow 
from a blunt object often results 
in rupture of a skin blood vessel 
and hematoma, the latter possi- 
bly masking a more severe un- 
derlying injury. Treatment con- 
sists of cold applications, or inci- 
sion and draining of extravasated 
blood if the hematoma is very 
large. Those with hemorrhage in 
the anterior chamber should be 
referred to the ophthalmologist. 
Enzymes such as trypsin, hy- 
aluronidase, and streptokinase- 
streptodornase may facilitate ab- 
sorption of the hemorrhage. 

2. Thermal injuries. First de- 
gree burns may be treated by 
cold applications and soothing or 
anesthetic ophthalmic ointment. 
In second degree burns, bullae 
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save him $84 in tax, plus the $20 
savings on capital gains tax—or 
$104. He would actually have a 
“profit” of $4 on his contribu- 
tion.< 


should not be opened if these | 
are present, and no coagulating 
agents (such as tannic acid) f 
should be used. Third degree 
burns always require skin graft- 
ing and should be refererd to the 
ophthalmologist or plastic sur- 
geon. 


3. Chemical injuries. Regard- 
less of the type of chemical in- 
volved, the eyes should be 
washed with copious quantities 
of water, water from any source 
being preferable to wasting time 
looking for a buffering solution 
or for sterile saline. A simple 
solution for neutralizing acid 
burns is 2% sodium bicarbonate. 
Some solutions used for alkali 
burns are 2% hydrochloric acid, 
2% picric acid, 2% citric acid, 
and even carbonated soda water. 
Application of drops of the pa-f 
tient’s own blood may be used J 
for either chemical or thermal 


burns of the cornea, especially if 


much of the conjunctiva is de- 
stroyed. 





Grossman, E. E., Wisconsin M.J., 59:257-261, 


960. 
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»Decholin-BB Tablets (Ames) 


Each tablet contains sodium 
butabarbital 15 mg., dehydrocho- 
lic acid 250 mg., and extract of 
belladonna 10 mg. which con- 
tains 0.125 mg. of total alkaloids. 
Indications: As an adjunct in the 
management of chronic constipa- 
tion, irritable colon with asso- 
ciated constipation, biliary dys- 
kinesia, postcholecystectomy 
syndrome and biliary ductal sta- 
sis associated with pregnancy. 
Dosage: Average adult dosage is 
one or two tablets three times 
daily, and may be continued for 
four to six weeks with repeat 
courses as necessary. Supplied: 
In bottles containing 100 tablets. 


> Emivan (U.S. Vitamin) 


Respiratory stimulant and arous- 
ing agent. Each 2 cc. ampul 
contains 100 mg. of vanillic 
diethylamide and each 10 cc. am- 
pul contains 500 mg. of vanillic 
diethylamide in 5% aqueous di- 
| ethanolamine solution, for in- 
travenous injection or infusion 
with intravenous fluids. Indica- 
tions: Emergency treatment of 
the comatose patient with severe 
respiratory depression following 
overdosage of central nervous 
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system depressants, primarily 
barbiturates, as an aid to recov- 
ery from general anesthesia and 
for the treatment of respiratory 
depression associated with car- 
bon dioxide accumulation. Dos- 
age: To be determined on the 
basis of the condition being treat- 
ed and patient response. Sup- 
plied: Ampuls containing 2 cc., 
in boxes of 5, 25, or 100. Ampuls 
containing 10 cc., boxes of 1, 5, 
or 25. 


»Trepidone Tablets (Lederle) 


Each tablet contains 400 mg. of 
mephenoxalone. Indications: 
Anxiety and tension of low to 
medium intensity manifested by 
neurotic behavior, or by subjec- 
tive complaints which are unex- 
plainable physiologically. Also as 
an adjunct to other measures in 
the treatment of physical disease 
which is complicated by psycho- 
genic factors. Dosage: Adult dos- 
age is one tablet four times daily. 
Higher dosages may occasionally 
be necessary, but not in excess 
of three tablets four times daily. 
Dosage for children should be 
proportionately smaller. Sup- 
plied: In bottles containing 50 
tablets. 
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master cra tsmanship 


Master craftsmanship, traditional with RAMSES for almost a half century, stands 
behind the superb quality of every RAMSES Diaphragm—both the regular and the 
new BENDEX, an arc-ing spring diaphragm. 
Quality and design make these RAMSES Diaphragms first choice of your women 
patients who appreciate elegance and comfort, along with known reliability. 

e@ 


QImnbOd 


Flexible Cushioned 
Diaphragm 


The regular RAMSES Diaphragm, suitable for most 
women, is constructed of pure gum rubber, with a 
dome that is unusually light and velvet smooth. 
The rim, encased in soft rubber, is flexible in all 
planes, permitting complete freedom of motion. 


@ 
Femses BENDEX® 
Flexible Cushioned 
Diaphragm 


For those women who prefer or require an arc-ing 
type diaphragm, the new RAMSES BENDEX em- 
bodies the superior features of the regular RAMSES 
plus the very best binge mechanism contained in 
any arc-ing diaphragm. 


RAMSES “TUK-A-WAY”® Kit #701 — Designed like a fine accessory, this complete unit contains 
regular RAMSES Diaphragm 50 to 95 mm., with Introducer and 3 oz. tube RAMSES Vaginal Jelly. 
RAMSES “TUK-A-WAY” Kit #703—The same complete BENDEX unit minus Introducer (not 
required with arc-ing diaphragm). Sizes 65 to 90 mm. 
” y , 7 . * 
GnseA 10-HOL R” J aginal Jelly *Active agent, dodecaethyleneglycol monolaurate 5% in 
base of long-lasting barrier effectiveness. 


RAMSES, BENDEX and “TUK-A-WAY” are registered 
trade-marks of Julius Schmid, Inc. 


JULIUS SCHMID, INC. 
423 West 55th Street, New York 19, N. Y. 


specifically for use 
with Ramses Diaphragms 





> Analexin-400 Capsules 
(Irwin, Neisler) 


Each capsule contains 400 mg. of 
phenyramidol hydrochloride. In- 
dications: For relief of pain in 
dysmenorrhea, premenstrual 
cramping and tension, headache 
(including tension headache), 
epigastric pain, pain associated 
with genitourinary conditions, 
abdominal pain, toothache and 
other dental pain, neuralgia, low 
back pain, sprains and strains, 
myalgia, glass arm, wry neck, 
muscular rheumatism, musculo- 
skeletal disorders, trauma, and 
contusions. Dosage: One capsule 
at onset of pain followed by one 
capsule at intervals of one to four 
hours as needed. Supplied: In 
bottles containing 50 capsules. 


Soma Compound with 


Codeine Tablets (Wallace) 


Each tablet contains 200 mg. of 
carisoprodol, 160 mg. of aceto- 
phenetidin, 32 mg. of caffeine, 
and 16 mg. of codeine phosphate. 
(Narcotic order form required.) 
Indications: For relief of more 
severe pain in headache, tooth- 
ache, neuralgia, myalgia, dys- 
menorrhea, mucous colic and 
cystitis. For relief of chronic and 
traumatic pain and stiffness in 
sprains and strains, fibrositis, 
and postoperative pain; for the 
relief of pain and stiffness, and 
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for the reduction of fever, in 
upper respiratory infections, and 
other conditions in which pain, 
stiffness and fever are symptoms. 
Also helps control coughing, re- 
duces tension and restlessness, 
and permits better sleep. Dosage: 
Usual adult dose is one or two 
tablets three times daily and at 
bedtime. Supplied: In _ bottles 
containing 50 tablets. 


&Bio-Tosmosan HC Solution 
(Doho) 


Otic Solution. Contains anhy- 
drous glycerol base vehicle 18.96 
Gm., 5.7 mg. neomycin (from the 
sulfate), 7.6 mg. gramicidin and 
19.0 mg. hydrocortisone alcohol. 
Indications: Allergic external 
otitis, acute diffuse external otit- 
is, otitis media, postoperative in- 
fection of the mastoid cavity and 
fenestration cavity, perichondri- 
tis, infantile dermatitis of the ear 
and “summer otitis” associated 
with swimming and frequent 
bathing. Dosage: Thoroughly 
cleanse the external ear canal. A 
wick (%4” gauze) saturated with 
the solution should be inserted 
into ear canal. Instruct patient to 
add five to 10 drops to wick as 
often as necessary to keep it wet. 
Remove wick on the third day 
and continue the solution as 
maintenance. Supplied: In 19 
Gm. or 15 cc. plastic applicator 
bottles. 
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Antibiotic Moniliasis 
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GENTIAN VIOLE] 
VAGINAL TABLETS 


The only specific anumycouc vaginal 
tablet with a “gel” forming base. 
May be handled without staining. 


- Simple to use * No messiness 
Shorter treatment time 
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- Potentfungicide and bactericide 
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Supplied in boxes of 12 tablets, 
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Clinical Disorders of the 
Pulmonary Circulation 


edited by Raymond Daleu, 
MA., M.D. Camb., F.R.C.P.; 
John F. Goodwin, M.D. Lond., 
F.R.C.P.; Robert. E. Steiner, 
M.D., N.U.I., M.R.C.P., D.M.R., 
F.FR. With 133 illustrations. Lit- 
tle, Brown and Company, Boston. 
1960. $14.00 


_ This monograph is a much 
needed contribution to medical 
knowledge in that it gives the re- 
sults of a great deal of work done 
on this subject since reliable 
means of measuring pressure and 
flow in the pulmonary arteries 
and veins have become avail- 
able. Pulmonary hypertension is 
of three fundamentally different 
kinds—passive, hyperkinetic and 
vaso-occlusive. The term hyper- 
kinetic is preferred over hyper- 
tension; this should be aban- 
doned, for the implication that it 
is due to vasoconstriction is not 
justified, and when it is vaso- 
constrictive that word itself 
identifies it. Much attention has 
been given to improving nomen- 
culature and classification. The 
whole matter of pulmonary cir- 
culatory disorders, primary and 
those secondary to cardiac dis- 
ease, is elaborated; anatomy, 


CLINICAL MEDICINE, 


book reviews 


physiology, pathology, radiology 
and electrocardiography are giv- 
en in great detail. One may well 
surmise that nowhere else can 
be found so full a dealing with 
this important subject. 


Pathology: A Dynamic 
Introduction to Medicine 
and Surgery 


by Thomas Martin Peery, 
M.D., Professor of Pathology; 
and Frank Nelson Miller, Jr., 
M.D., Assistant Professor of 
Pathology, George Washington 
University School of Medicine, 
Washington. Little, Brown and 
Company, Boston, Mass. 1960. 
$5.50 


The foreword tells us that 3 
basic aspects of pathology de- 
serve special attention and are 
emphasized throughout the vol- 
ume: First the causes of disease; 
second, a disease is a continually 
changing current, not a simple 
ebb and flow tide; and third, a 
knowledge of the gross and mi- 
croscopic alterations produced in 
organs in disease is essential for 
an understanding of the nature 
of a disease and of its complica- 
tions and sequellae. This should 
be far less dreary than are most 
books on pathology. 
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Aids to Gynecology 


by W. R. Winterton, M.A., 
M.B., B.Ch., F.R.C.S., F.R.C. 
O.G., Obstetric and Gynecologi- 
cal Surgeon, Middlesex Hospital; 
Surgeon, Hospital for Women, 
Soho Square and to Queen Char- 
lotte’s Maternity Hospital, Lon- 
don. Twelfth edition. Bailliere, 
Tindall and Cox, London. 1960. 
$3.00 


It is remarkable how much 
valuable information not stated 
or not emphasized in textbooks 
of gynecology generally may be 
found in this little volume. 


Complications in Surgery 


and Their Management 


edited by Curtis P. Artz, M.D., 
F.A.C.S., Associate Professor of 
Surgery, and James D. Hardy, 
MD., F.A.C.S., Professor and 
Chairman of the Department of 
Surgery of the University of Mis- 
sissippi; with contributions by 69 
authorities. W. B. Saunders Com- 
pany, Philadelphia and London. 
1960. $23.00 


The objectives of this book are 
to warn against common compli- 
cations of surgery, suggest meth- 
ods of prevention, and to pro- 
vide the best available knowl- 
edge on therapy for various com- 
plications should they arise. I can 
not forbear copying from the 
preface the quotation from my 
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wise, aged friend, Dr. Alfred 
Worcester (1855-1955): “Har- 
bors are made safe for mariners, 
not by records of prosperous voy - 
ages, but by buoying the danger- 
ous reefs and sunken ledges that 
have caused disasters.” 


>The Operations for 
Inguinal Hernia 


by Mark M. Ravitch, M.D., As- 
sociate Professor of Surgery, The 
Johns Hopkins University School 
of Medicine; and James M. Hitz- 
rot, II, M.D., Resident in Ortho- 
pedic Surgery, The Johns Hop- 
kins Hospital. Illustrated, four 
figures in color. The C. V. Mosby 
Company, St. Louis. 1960. $4.00 


In a discussion of hernia repair 
strong divergence of opinion has 
been found as to what is meant 
by a repair designated by the 
name of one of those renowned 
as a herniomotist. The classic 
contributions of a small number 
of authors have been dealt with 
principally. It seemed better 
suited to the purposes of this 
work to analyze, in parallel, the 
contributions of the surgeons in- 
volved. Bassini, Halsted, An- 
drews, Ferguson, and Lotheissen 
are the surgeons to whom princi- 
pal tribute is paid. The final very 
interesting and instructive chap- 
ter is entitled The Johns Hopkins 
Hernia. 
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